mal 


rbon popers. Pages 1 and 2 should be filed with 


jer death. 


) 


7 3 ofter death. Page 4 
ion ond completely filled in by the funeral director, 


Then pleose remove 


After this certificote has been signed by the attending 
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ined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR 
page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 jpaigs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08545 
S611 CERTIFICATE OF DEATH eae 


2 hi el gets 4 (Where deceased lived. If institution: Residence before admission) 


°. b. COUNTY 
Wico, 
. c,CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


A. Fruitland 


1, PLACE OF DEATH 


= con’ Wicomico wae 


b. CITY OR TOWN {lf outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
i mos. 


Fruitland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
I Staton St. ves (] No PQ 
. NAME OF Middle Lost . DATE Month Day Year 
DECEASED | OF 
{Type or print) JOAN WESTHEAD ATKINSON DEATH 7 31 19 60 


5. SEX 


6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) [Manths| Doys | Hours | Min. 


F W wipowed () Divorced [) Sept, 21 1922 yrs. 
100. priate fee dy he (Give pine et Sree 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir: 
housewife own home England English v 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Westhead Harriet 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yet, no, or unknown) (IF yes, give wor or dates of service) 
no | wel C, Atkinson, Staton St. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond 
ONSET AND DEATH 


PART i. DEATH WAS CAUSED BY: 


¢ 7 
Pn. _ IMMEDIATE CAUSE (0} Orc.um, & 


i O DUE TO ee x 
‘Conditions, if ony, which tb) Céter2214 
gove rise to immediote 
cause (0), stoting the under. { CUETO 
lying cause lost. «) 


Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART pie pes AUTOPSY 


ERFORMED? 


yes No) 


200, ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, QDoy, Yeor 
Hour 0. m. 


p.m. 
21. | certify that | attended the deceas: 
a0 ADS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


20d. INJURY OCCURRED 


While Not while 
jot wark [_} ot wark 


MEDICAL CERTIFICATION 


fram, 


g 


Me,that | last saw the deceased 
~M, fram the causes and an the date stated above. 


ADDRESS (Stree), city or town, stote) vA DATE SIGNED 


Fr Seo 


olive an_ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type] 


Mo. BURIAL CREMATION, | 726. DATE 
REMOV: ify) 
Burial 

23. FUNERAL DIRECTOR'S SIGNATURE ADI 


Hill & Johnson Co. Salisbury 


(State) 


|. REC'D BY REGISTRAR 


2ab. REGISTRAR’S SI 
ate AUG 4 60 oe * 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ($613 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08546 


HEALTH DEPT. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
! a. COUNTY a, STATE b. ite. 
¥ 
S235 M a Wicomico. lt ee See Tbe il icomico 
25 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writ wilt ey give nearest town) 
BS se write RURAL and give nearest town) " 
c ° 
ato —. Nanticoke , See ie | val ie Nanticoke se 
Fad Pees, d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
re ee ON A FARM? 
SB oe 4 i fi yes {"] NO > Bt 
P2553 3. NAME OF Middle “Last 4. DATE ‘Month Day Year. 

a s eo tye or arin) H 
Pe ed ‘ype or print) - DEATH 
eogts : Robert ____ Fulton ___ cn ; a 7-28- 19 
fea) 5. SEX 6, COLOR OR RACE| 7, MARRIED 7] Never marnieo [_] | & TE OF BIRTH ~]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
Suaty last birthday) |Months| Days | ~ Hours Min. 
5 En 3 o M =* a WIDOWED a _DIVORCED [] | (es te 
EGO Ve Ta, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 3 Ta {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2858 done during most of working life, even if retired) 
iB5 
£268 
~ 
nN a 

= 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


< | Wate | Seafeed_ | land L ULS a =2 
~ 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
EH 
‘ Jobn Barkley yy) SL | ie 2 = —_ 
— = /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 . (Yes, no, or unkown} | (If yesgive waror dates ofservice)} 
E 
BgEse . 16701-7868 - Wife-_Pauline- Nanticoke, Md. 
gezae 48. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
o=& ONSET AND DEATH 
eeP2G PART |. DEATH WAS CAUSED BY: 
S552 awe, IMMEDIATE CAUSE (a) Drewiange ae ee Sudden. 
3 33— »O DUE TO 
3 Ais 5 Conditions, if any, which (b) 7. ex 5 =a t | -_ a 
z o§ gave rise to imme cause oer 
Se ee (a), stating the underlying (~ OUETO 
gPeye couse las =, = 
bs a § g¢ 2) Z| PART Il. OTHER SIGNIFICANT CONDITIONS COI |SEASE CONDITION GIVEN IN PART I(a)| 19. WAS NS AUTOPSY 
Sot os PERFORMED? 
op 8s ONE Yes N 
298 $ = =, aie = 5 Ss 22 SS Se ts ‘xl No 
£222 § E | 20a. ExageNAl CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past I or Part Il of item 18.) = 
zee ry # | PRIMARWE) or CONTRIBUTING [J] 
is so ee eee _Fell from boat while fishing. : 7 
£2 os re %|a0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) {[Stote) 
6 Bo~% 2 our Not While factory, street, office bldg., ete.) | 4 Ma 
~oo, = pms at work comico _— 
f= 28 : : = = ; . ~~ 
3 a 5 21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection ], Inquiry¥{_ |. and in my opinion 
se> x * ae ‘oe bee fe peers 
ts < death resulted from: tural causes et AccidentX_]. Suicide |_|. Homicide I | Undetermined manner | 
g eee 3 CHIEF MEDICAL EXAMINER [_] 
£fay ACTUAL it EDICAL EXAMINER DATE SIGNED 
g 05,2 4 SIGNATURE map, ASSISTANT MEDI Oo 
g28 e™ ea at DEPUTY MEDICAL EXAMINER [X] 8-1-60 
ove Ss = |_| NAME(ve)__Bay] Ls Reyers—MD.—__ 407 oCamdencave,s Salisbury, Md. 
3 22e. BURIAL, CREMATION,] 225, DATE THEREOF 22. NAME Of CEMETERY OR Sonatont 22d, LOCATION cama fown, of country) ‘State) 
wg 2 
ag $he= ) REMOYAL (Specify) 
Oax+o 5 
ae Ral, \ |x ARRBede —T-32~-60 ” Nenbae ere ge 2as, REC'D BY RECRTR, NATURE 
VS. AISME sbur . 1 
5M 7/59 Thornton B, Jolley 8 Ys te 9 60 Cand of. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nee, Cay a 
Sub+ CERTIFICATE OF DEATH 


=! 
4, 


08547 


ae % Reg. Dist. No. 
S Ba PLACE OF DEATH . ‘i 2. USUAL RESIDENCE { bg deceased lived. If institution: Residence before reo 
oe - COUNTY Wibheomico 0 STATE fi b. COUNTY TCOMiCO 
£ b. CITY OR TOWN [if outside a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporote limils, wrile RURAL and give nearest lawn) 
3 Ruat ped arpireieyors! id 6 weeks xX Sharntown, 
s aye) 6 4. NAME OF HOSPITAL (If not in hospilel, give street oddress) d. STREET ADDRESS IS RESIDEN 
{O| Cormeen « Hill ilursing Home Main St. ere 5 
: 
s 3. NAME OF First Middle ost 4, DATE Month Dey Yeor 
DECEASED a 1 so 6 OF 3 
(Type or print) Edna Pearl Benne it beara JULY ‘if 1960 
5. SEX 6. COLOR OR RACE |7. wARRIED[] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS, 
TAL ? ion birthdoy} ie. 
W WIDOWED [Zh ovorceo] | Nov 30, 18 6 ys. 


10o. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even it retired) 


1 Housewife Own Home 
13, FATHER'S NAME 


TI, ORTHPLACE (State or a country) 


Sussex Vounty, Dela 


14, MQTHER’S, MAIDE ew 
azZl1e a 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


th. 


George S. Phillips 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


17, INFORMANT - z Address 
Mrs. Virgil Davis Salisbury, md. 


1Yen no. ot setagend | I ys, ge wor or date of serve None 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] 


_TART 1, DEATH WAS CAUSED BY: (VG KL ALIA y ‘ 
/52 IMMEDIATE CAUSE (o] R a Gp lOve 


DUE TO 


INTERVAL BETWEEN 


ONSET AND oil 4 


Then please remove corbon popers. Poges I and ? shauld be filed with 


Conditions, a: eny, which oy 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 
lying cause lost. ‘e) 


cate has been signed by the ottending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


S\ 
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€ 
3 
= 
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2 vo 
a 
as 
Ec ree 
3 $52 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}/19. WAS AUTOPSY 
ZBE5 9 a RFORMED? 
336 3 YSD) No G— 
eas © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port Il of item 18.) 
=a & JOR CONTRIBUTING L] CAUSE OF DEATH 
£6 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
35 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count) (State) 
& v { y) 
Ses g Rist. sate: a & vebiiee factory, street, office bldg., ac) 
gs 5 gz p.m. 19 fot wark [] ot work [J 
6 
ae 21. | certify that | attended the deceased from__(o (9 ____ , 1940., ta Cen cn oe 1 19, ,that | last saw the deceased 
ERs 
ee 5 , alixéson™& Seleetwt EUS «= _ 9 és 100___., and that death accurred atl ©___ JEM, from the causes and an the date stated abave. 
37 ADDRESS (Street, city or town, state) DATE SIGNED 
Oso ¥ 4 Co 4 ¢ "A 
i ACTUAL } j -R- 
B85 SIGNATURI a0 a) Bice foe nha, MAM . 7.-8-Ga 
Sra A BUE 5 ETT, T ~ 
S28 wntuw; WIDBUR R, ELLIS JR. 2 
< < NAME (Type) aes OS 
3 SED 7c. BURIAL, CREMATION, ca ae “atop 2c. NAME OF CEMETERY OR CREMATORY Rd, SF AGERTON towns OF cunt) (State) 
Lez re ERM, Firemens Own 
Egat 
oe 29. FUNERALD eae eat re fae Ef, ‘ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ho Sharptown 
¥S,ANs (a Smith ral » Md. DATE SIL 11 ‘60 Ontbun £ Masse 


in 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


may be retained by the haspital ar attending physician. 


(°) 


S 


TO HOSPY 


all 


24 , 3 Biter decth., (Poge\4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ed with 


lease remave carban papers. Pages 1 and 2 shauld be 


Then 


the registrar priar ta burial, crematian, ar oe in any eve; 


page 3 shauld be detached far use as the burial-transit permit. 


VS A15 (4) 


a 
= 
2 
aS 
8 


= 
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72 haurs after death. 


eZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8565 CERTIFICATE OF DEATH 08548 


Reg. Dist. No. 


» PLACE Ge DEATH 2, USUAL RESIDENCE {Where dgfeased lived, If institutigg: Rey@ence before ogmissian) 4 
: MARYLAND 3 b, COUNT 
\EpamieD : 
b. CITY OR TOWN {If outside corporate limits, write | c. LI F STAY IN Tb c. CITY OFJOWN (If aside forporate limits,ewrite RURAL and give nearest town) 
RURAL and give nearest town) o > 
a\\ ator a7 
d. NAME OF HOSPITAL (IF net Jp hospital, give street address) 2 a“STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . i> ON A FARM? 
g A wi Aan 2a) Neopit — ves) NOD 
3 First ; Middle Lost - ]4. pate Month Dey Yeor 


* Rectaseo 3 . 

tie Mares  ®.\\ 0 \ ok 2 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [].[8.PATE,OF BIRTH 
BS2n az £61) woowen > DIVORCED Oh prar, ae 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI tate or fagfign cau . 12, CITIZEN OF WHAT COUNTRY? 


rifig most of working bifeZeven if retired) 
i CLI 
13. FATHER’ iE 14, MOTHER’: 
Ma A 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


“¥¥es, n0, oF un | {IF yes, give wor or dotes of service) 


16, SOCIAL SECURMY NO. - a 5 VA 
1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b),aind 4c). on fintehvAt BEYWEEN 
PART I, DEATH WAS CAUSED BY: pp pe gly 


IMMEDIATE CAUSE (o], Liye 


fp ‘ wf buETO Klis ® yy 


Canditions, if any, which 
gove rise to immediate ; 5 
couse (0), stoting the under: ( OVE TO 4 
lying cause lost. (c) Z 
6 Paar Il OTHER SIGNIFICANT CONDIVONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19. WAS AUTOPSY 
= - 
& L¥_2g PA £42.26 93S ves no] 
& [200. ACCIDENT WAS UNDERLYING Cf "]20p/ DEgcRIBE HOW INJURY OC Enter oature-of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH ws amie H — be 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) | / . 
& [20c. TIME OF INJURY Month, Day, Year | 20d. *NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town)” "F (County) (State) 
a Hour a. m. — write ee foctory, street, office bldg., etc.) | see et 
2 p.m, 19 lat wark (] at work Zn... Ss = 
- ¥ : 
21. | certify shot | offe nded the deceased fram.__. Ak (NO Seee Ale 4 Aobe aL 19%sfhat | last saw the deceased 
. 7; 
alive on____ CA fe oe NII f& thot feath occurred at__T4M, frofa the causes and an the date stated above. 


UY! f : th Vy, 
Attn SMV AABAY ALA CS 


~ 


K ~{ 
maw CA bert Sel, 
RE eT, Serge 
. 4 Ang 


Leo WEE, 


BCATION (Gaggown, or county) 
Ups 


(22s SUK : 


4 
y 6. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 


Pes 20°60 Oittun 8. Kine 


Dyer I apsysde Saat’, 


— 


, ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ar attending physician. 


TO — ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
may be retained by the haspi 


Bs 
-> 
z 


filed with 


Then please remave carban papers. Pages 1 and 2 shauld 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 4 9 


ee 
M 8566 CERTIFICATE OF DEATH Raat) 
1. PLACE OF DEATH 2, ings RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é MARYLAND “a b. COUNTY 
WiC ome a Ry Lb Lteomit 
b. CITY OR TOWN (If outside corporote limits, write es 2D OF STAY IN Ib ree R TOWN fe outside corporote limits, write RURAL and give nearest town) 
— URAL ond giye nearest town) 
£LS ARG le 
d. NAME OF HOSPITAL (if nét inhospitol, give street [32D 7d. STREET ADDRE @. IS RESIDENCE 
. £/) OR INSTITUTION a C3 a) Vi ON A FARM? 
6) ae USuULA Cenereh Bed e ete 
2. wae First jddle 4. DATE Month Fi Yeor 
DECEASED 
(Type or print) ‘RA v if Leu M2 ."S DEATH Tahy wee 
5. SEX 6 A OR RACE |7. MARRIED] NEVER MARRIED 6 |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | 12, IF UNDER 24 HRS. 
. E lost siden) Months Hours 
VDL C. Vhs Te. _|wwown vor |Fusy 15, 1% oe 
ve 100. USUAL loli (Give bind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g-most_pf working Jif even if retired) qt - - 
NIFAN AI RRV LAND, “as A 


14. MOTHER'S MAIDEN NAME 


Louw os berry Lee DAVIS 


222 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT “Ri, 0 
F 


(Yes, no. oF unknown) (IF yes, give wor or dates of service) 
INTERVAL BETWEEN 


— —_— 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), a a 
re sonzssetesin Cengenita | Hea Disease 
1. 2 DUE TO TurevvenTt wicu Jay Se ee Defect 

Cohditions, 4 ‘any, which (b) Fanctima “Tyuncus Avttviesus — fea t 


Ess uae mee ¢ DUETO tte Wypetva and Cavdeac Faluve 


lying couse last. e) 


|, crematian, ar remaval, and in any event within 72 hour: 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

= 
f Ss yess] nol] 
f © ]200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

ray Hour o. m. 4 While Not while factory, street, office bldg., etc.) | 

= p.m, ’ jat work [[] at work i 

, a — = A 
21. | certify that | attended the deceased fram We ae. -_ , 1960... tO yeh fo =____., 94e,that | last saw the deceased 


WEL, and that death accurred at Le 


Fa Ti . fram the causes and an the date stated abave. 

Ke rs ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE K rl L = M.D. nrdacad.. Cdn SE ee A Lee 
ae Joleen Wn, 


TERY OR CRE| ra wn ag. Heb s = a ~ i —— + 


alive an_ 


the registrar priar ta buri 


‘ . FUNERAL DIR 
OX j is CT 


1 FAASLKV Y 


es 1 and 2 shauld be filed with \ 


ely filled in by the funeral directar, 


an and cam) 


Then please remave carban p 


te be executed within 24 , eo death. Page 4 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


ical 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


To 10s Bor ATTENDING PHYSICIAN: The Jaw requires that the death certifi 


48) 


J 


OFX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08559 
8567 CERTIFICATE OF DEATH 


is seta alr yds 2. peal abel (Where di 
MARYLAND 
ep 
b. CITY OR TOWN (If outside corporote limits, write | c. LE OF STAY IN Ib ¢. CITY OR TOWN (if outsfle corporote limits, write RURAL ond give nearest town’ 
RURAL ond give nearest town) C 
Sy Bu A || 

d. NAME OF HOSPITAL (If not in Hospitol, give street oddress) d. STREET AQDORESS e. 1S RESIDENCE 
fh OR INSTITUTION ON A FARM? 

eosuka Gewepgel Hose Tal om) berets 


Doy Year 


ecw» 9bo 


9. AGE (In yeors |JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pirthdoy) lonths | Days Min. 


|. NAME OF First Middle tost 
DECEASED 
Tye or e) é, DEoRD 


5, SEX 6. COLOR OR RACE | 7. IED pg NEVER MARRIED [1] [B. DATE QF BIRTH 


YA DHE |woown Divorced [] 
Oo. USUAL OCCUPATION) (Give kind of work done! 10). KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ri 1 of Aarbinh \ipe, evofl if retired) iF 
Mh Ya | 
< . 


Date ld Afyan pre7? 


ee ‘ASED EVER IN nS ARMED FORCES? |16. SOMIAL SECURITY NO. 
now) J svg moffer dghes of racvice) 
ip 
WLP WUE [70 Zt 


KCAUSE OF DEATH [Enter only one Fa fe for (0), (b), ond (¢).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Lag 
e 
DUE To 
i 

46.) 
Conditions, if ony, which 
gove rise to immediote | 


13. FATHER'S ie 


couse (0), stoting the under- 
lying couse lost. 


Part fl. OT) ‘SIGNIFICANT CONDITION: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. WAS AUTOPSY 
200. ACCIDENT WAS_ UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 1B.} 
OR CONTRIBUTING [) CAUSE OF DEATH 


PERFORMED? 
yes [] NO. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, fos, 120. (City or town) (County) (Stote} 
Hour o.m, ‘ While Not foctory, street, office bldg., fai 
. m. B pe ID 


21. | certi tended the deceased fram, 7 kent, 'S5 Be, 162.C hat | last saw the deceased 


alive an__ £, ILE Daten thGt death accurred 79M. ram the. -auses and on the.date stated above. 
DATE SIGNED 


seunle(e poe ie Be 


PHYSICIAN'S 
NAME (Type) 


z 
Q 
i 
= 
S 
3 
be 
ir 
& 
< 
oa 
a 
Fr 
= 


V3 eee |. | Pb. DA yy, [AME OF CEMETERY OR CREMATO 
ry. peciy} 
pO fie CALF” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8568 CERTIFICATE OF DEATH vee om F9594 


% = 1. PLAGE OF DEATH, 2 USUAL RESIDENCE (Where deceased lived. If initution: Residence before edmision) 
5 °. x b. Col 
* 32 LOYA0 nen! Maryland coun’ Wicomico 
3 b. uy eas (lt te ed corporote limits, write ¢. LENGTH OF STAY IN 1b _ & CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
io - 
2 §y SBOE: ) 3. Salisbury 
é = d. prinainon (If not in hospital, give street oddress) ime g, STREET ADDRESS + 1S RESIDENCE 
a> Ya 2b Lg Conidae: JY Sf) TAL. | 100% Phillips Ave. ve) Ok) 
5 NAME OF First Middle st 4. DATE Manth Day Year 
3 (Type or print) CUTHBERT STEVENS LRGEW, ph DEATH Jv eG Lo 1 YZE4) 
QD 
oO 


$. SEX 6. COLOR OR RACE | 7. MARRIED i] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE aoe IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Irth - i 
[YALE While \wwowot]  oworceeog | Nov. 1 »1906 ipigrieen)_ | Men er: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iGO {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Jewelry Store Owner & Operator New Castle, Delaware USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Frank E,BRIDGEWATER Ethel Stemens 


ae ae Weg ames Lites UPS stoul se D,Bridgewatér(wWife)1004 East 


No illips_ Ave, ©. Salisbury, Marylend 
1B. CAUSE OF DEATH [Enter only one couse pay tine for (0), (b), ond (€).] 4 Pi INTERVAL BETWEEN 
rs ant) ae tet poe Lecrovboree ae POS ey 
} | DUET To A 4 


Conditions, tf ony, | im bet z 


erbon papers. 
r death. 


sae 


Then please re 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE To. 


{c) 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. AS Aree 


~ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. i Not while. 
pm N/A » oO vai 


21. 1 certify tot ottendéd the deceosed from_ 
AADDRESS Street, city oF zs; SW, ag: SIGNED 


Satis ~ let 


alr spy : 
narians Dr David J.Gilmore Me@ical Center 2p Ik ly 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, — bidg., e' 


MEDICAL CERTIFICATION 


& that | lost saw the deceased 
‘om the causes we on the date stoted obove. 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State) 


“Burfat |July 12,1960 Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR bs REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oari¥E19'00) | Cuter £ 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72, 


page 3 should be detached far use os the burial-transit permit. 


may be retained by the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


To nose Bor ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


m. 


Pad 
zy 
2a 
es 


at 


re 


r J aher-dbahe Pagest 
3 
fon) 


filled in by the funeral director, 


1 and 2 shauld be filed with 


hysician and cam; 


Then please remave carban pa; 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 
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ad 


may be re 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP 


~< 
as 
=> 
2 
<< 


MARYLAND S$ 


DIVISION OF STATISTICAL RE: 


(DH) CERTIFI 


ARTMENT OF HEALTH 


1D RECORDS — BALTIMORE 1, MARYLAND 


ATE. OF DEATH 6552 


3 
Wicomico 


b. CITY OR TOWN [if outside corporote limits, write 
RURAL ond give neorest town) 


salisbury 


c. LENGTH OF STAY IN 1b 


@ USUAL Rene (Where deceased lived. If institution: Residence before odmission) 
9. 5) b. COUNTY 


CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Sa (Rural) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Pen Gen Hospitel 


|. STR ADDRI . IS RESIDENCE 
d. EET ADDRESS e. SS EARS 


yes 1] NO 


|. NAME OF 
DECEASED 
(Type oF print) 


First Middle 


JOHN 


ALBERT 


i— 


BURTON 


4. DATE 


Month Day Yeor 
OF 
DEATH 


JULY 6th 19 60 


5. SEX 


Male White wipoweo CX 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
pivorceD [1] 


9. AGE {In yeors IF UNDER _1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


Dec, 20,1871 


10a. USUAL OCCUPATION (Give kind of work done] 1 
during most of working life, even if retired) 


Retired Soft Drink Bottler 


. KIND OF BUSINESS OR INDUSTRY 


lost birthdoy) 
8 yes. 
12. CITIZEN OF WHAT COUNTRY? 


31. BIRTHPLACE (Stote or foreign country) 
Maryland ts 


13. FATHER'S NAME 
Orlando Burton 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yes, no. oF unknown) | (IF yes, give wor or doles of service] 


No 


16. SOCIAL SECURITY NO. 


(ANT 


Mary Mumford 
He INFO! sta Son-Inf3iw ) R.D.# 2D 


1B. CAUSE OF DEATH [Enter only one couse per dine for (0), (b), ond (}-] 


Uta |. DEATH WAS CAUSED BY: o Cas a 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 


a 4 

2 \frurto 
Conditions, if ‘ony, whicht) » é 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
Mying@couis:los. a 


Mennwt, Gh x Saw 


wy AND DEATH 


Y | fea 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eerokene 


yes] NO a 


200. ACCIDENT WAS_UNDERLYING C) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


N/A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


'20c. TIME OF INJURY Month, 
Hour a.m, 


Doy. Year | 20d. INJURY OCCURRED 
While Not while 
jot work [7] of work 


MEDICAL CERTIFICATION 


2, ond 


20e. PLACE OF INJURY (Home, aa 1 20F. (City or town) (County) (Stote} 
te. 


foctory, street, office bldg. 


that deoth odcurr 


220. SIGNATURE 


ATTENDING MED. 
PHYS, (XK _irector 


‘2c. PHYSICIAN'S 


mane (Pel Dr Od «Burton 


‘22d. ADDRESS 


230. BURIAL, FRE MATON. 


gov fey Jul 19 6 San 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY - SALISBURY 


23b, DATE THEREOF ihe NAME OF CEMETERY OR CREMATORY 


Ce 


25a. REC'D BY REGISTRAR 


MARYLAND |osre JUL 19 °60 


25b. REGISTRAR'S SIGNATURE 
Clidhen # Fink 


1 ie ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE so00 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0855: 
— DEPT. |= PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if insiitulion, Residento 99 am 
= TATE b. 
Wicomico Sensi » STATE Maryland coun'’Y Wicomico 
|b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. x: TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and oe neerest town) 
Salisbury Parsonsburg (Rural) 


at OF HOSP) rye yn ION we ing erie ve street eddress} ||. STREET ADDRESS . is Bake 

sigue < inte en Hosp. al Lf R. D # 2(Walston) ves PR NOL] 

SUNAME OF First Middle <_ Last Dey Yeer = 
DECEASED 


(Type or print) ERVIN LEE COFFIN | beara ~= JULY 21st 4960 


) 5. SEX | 6. COLOR OR RACE|7, sraRRIED [never MARRIED KK] 8. DATE OF BIRTH 9. TAGE Unsere UNDER 1 YEAR 1 UNDER 24 HRS. 


Male White wioowed [] _ oivorcép [1] Auge 255 1945 ih ‘aie “8| 26 Ros ee 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, aven if retirad) 


None - School Boy! _ None Salisbury,Maryland | USA | 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
George Thomas Coffin Georgianna Hobbs ~ 


. WAS DECEASED EVER Il . ARMED Fi 'S? HAL SECURITY fy 
hon” A ean Ue rage eS ie (egies hey phen) Be sD. 2 
Os 2 7 se Wals A eo 


| 18. CAUSE OF DEATH (er [Ente only one cause per lina for (e), (b), and (e). a a and BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (a), { g AC T 6) R ED oo] k At Jills : = wiley, i 


2 { 4 x. DUE TO 
Conditions, ifn’ =F, (b)_ 


geve rise 10 tmmediete couse 
(a), steting the un 
cause lest. 0) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART fe} 19. WAS AUTOPSY 
PERI no 


yes [] NO 


DUE TO 


PRIMARY ‘or CONTRIBUTING []) 


eo ee AE | COPLVSICN, sO CL TIGR Ge. © AWD TRAWLER Toe 
20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED )f 20e. PLACE OF INJURY (Home, * 20f. (City or town) (County) (Stete) 

While 1 While. factory, street, offica bldg., etc. 

at work [EY at work bol 
21. I icortity, that | took charge of the remains ced held an Autopsy [ar Inspection . Inquiry Ky. and in my opinion 
death resulted from: jatural causes [ee Accident oy Suicide LS Homicide |_|. | Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 

pe Bf SS .p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [GC] 


F200. or ere Con WAS ~20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


NaME (yee)DP, Zar] L,Roye 


‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 226. 32d. TOCATION (Cliy, town, ‘oF country) — tae owe! 


uriei” |July 24,196) Wicomico Memorial Park halite mea Hi, 


23, Ae DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND | oar yy) 26°60 Cond. ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 085 is 4 
— Q574 CERTIFICATE OF DEATH 
& = 1 eel rumen. Wi ‘s bs Eee ICE (Where deceased lived. IF institutian: Residence befare emcee ! 
i cl Lcomico AND ey lhe: b. COUNTY, 
fis MARYL Ad OEEN 
= 8 b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF aptside carporate limits, write RURAL and give nearest ~ 
3 RURAL and give nearest tawn) aes 1 #3 
322 isbury 73 days iteay Ce ! >. 
2 2 6) ] d. NNO peraL {If nat in hospital, give street address) d. STREET ADDRESS e. eaten 
o bape ‘OR INSTITUTION 
& a eer's Head State Hospital Z14b Nn. Lib. 7 yes [] No fe 
5 EY ess First Middle Lost 4. DATE lanth Yeor 
oer (Type or prin!) Emma Conyer DEATH July sik 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PR | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
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rh mlad adage of hcl vere] eC, i 1908 af Manths] Days leas Min. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


durytg mast of warking life, even if retired) taue, ny (aad U.S.A, 


[4] 
14. MOTHER'S MAIDEN ME 


13. FATHER'S NAME 
he EUs Rabsghe =a 


E 
Kisdos Conuenz 
a WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


€, 
§ 
3 
s 
S 
Fd 
> 
3 
2 
Rg 


® 
a 
o 
a 
§ 
5 
8 
2 
$ 
ct 
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2 
g 
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€ 
S 
= 
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(Yes, 80, a9, unknown) lif yes, give wor or doles of service) 
(( | FIB-12-- (Bi AME: Se ae ae er 
1B. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (c)-} INTI rie BETWEEN. 
eee EAT ASIA Ch US fel Recurrent cerebral thrombosis ours 
Lae a “42 “ DUE TO 
Coudinions, tages sch by Hypertensive arteriosclerotic cardiovascular Years 
gave rise ta immediate disease 
cause (a), stating the under. ( DUE TO A * 2 
Ine eames ae ke Arteriosclerosis, general : 
* Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. hase ogh h 
yes] No fg 


OR CONTRIBUTING [] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) {Caunty) (State) 
Haur a. m. While iNatiwhtle factary, street, affice bldg., 2 4 

pom. lat wark [[] at wark 


2a. ACCIDENT WAS UNDERLYING een [ DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |I af item 1B.) 


MEDICAL CERTIFICATION, 


saw the deceased alive an_ 
2a. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar attending physician. 


32 TO FUNERAL DIRECTOR: After this certificate has been si 


the State Board af Health priar ta burial, cremationmar remaval, and in any ey 


page 3 should be detached for use as the burial-transit permit. 


? 22b. DATE 
id ATTENDING 5 lace 
UV. jULrtuase— OP cea i 7/14/88 
: 2c. RHISICEN'S V 22d. ADDRESS 
& (vee) V, Juerman, M. D. Deer's Head State Hgspital, Salisbury,Md. 
3 23a, BURIAL, Soerat ‘2b. DATE THEREOF Ohesher OF CEMETERY OR CREMATORY 23d, AOCATION (City, tawn, ar caunty) 
pect 
. \ e 1, 16,9oe ter Gald Cemefee 
e ~ UNERAL SOA? IGNATURE ADDRESS: 25a. RECID BY REGISTRAR ‘2Sb. REGISTRAR'S SI 
\ 2 60 Orta 
ae y Paice bocbis) Basle Bur CO trneb, (1A, |onas. 186 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08555 
8572 CERTIFICATE OF DEATH vat ea ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) TA 
b. COUNT 


s CON ie Pe MARYLAND Nhs RYLAND WAloe CEesTeG e_ 


'b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) O 
i Conn a (Pte ¥ 


d. NAME OF HOSPITAL (If nothin hospitol, give street oddress) d. STREET ADDRESS ¢ A e. 1S RESIDENCE 
OR INSTITUTION , Oy ol a ON A, FARM? 
eninsulas General Hospila) i. ves KJ No) 

3. NAME OF 


First Middle Lost 4. DATE Month Day Year 


Crp or ent Minwié Kate C co peer vines vl as bo 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 


ce, lost biethdoy) 
Fe male White wows py ovorceo Oct. 3 o (sel Fg 
100. USUAL OCCUPATION (Give kind of work gone 


s 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


}ousE Wi Fe own Hore | Bseun Mo 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


W Jee LAN MiypteHE te Naje Horranp 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address iM 
N @ ZS D 6cla O D 


(Yes, no, of unlnown) {it yes, giva tor or dates of service) 
No_| 0 
18. CAUSE OF DEATH [Enter only one couse per line far (o], (b), ond (c] INTERVAL/RETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ¥ 
Aan IMMEDIATE CAUSE (0}__ 
selX “© 
Conditions, if ony, which rf 
gove rise to immediote 


cause (9), stoting the under. 
lying couse lost. ) 


I 
ed with l 


cy 
A 


Poges 1 ond 2 should be 


12, CITIZEN OF WHAT COUNTRY? 


USA 


cate be executed within 24 Bere: death. Page 4 
an ond completely filled in by the funerol director, 


Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
yes [1] oa 
A 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


25" 


16 @, that | last saw the deceased 
, ftam the causes and an the date stated abave. 


ADDRESS {Street, city “Gl TE SIGI 


ut LL 22166 


PHYSICIAN'S: 
NAME (Type) 


‘2b, DATE THEREOF ‘We. NAME OF CEMETERY OR-GREMATORY Td. LOCATION (City, town, or county) (Stote) 
2&/ 690 VOIKIN GH pty 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


page 3 should be detoched far use os the buriol-tronsit permit. Then pleose remove carban popers. 
the registrar priar ta buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


moy be retained by the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 


TR Me. 


\* 

ay 23. FUNERAL DIRECTOR'S SIGNATURI ADORESS 2 24o, REC'D BY REGISTRAR | 24b. REGISTRAR’S steNA RE 
VS AIS (4 tS Tae es hd 6" piers wee Haas 
sare iN pare JUL 2 8°60 — 


TO nose on ATTENDING PHYSICIAN: The low requires thot the death cert 


<A 


lled in by the funeral directar, 
Pages 1 and 2 should be filed with 


jificate be executed within 24 @.- death. Page 4 


Then pleose remave carban papers. 
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page 3 shauld be detached far use as the burial-transit permit. 


TO vosridlBor ATTENDING PHYSICIAN, 


gs 
oo 
2G 
2- 
oz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08596 


Reg. Dist. No. 


) pe pay 
8573 
1. PLACE OF DEATH 


oCOUNTY 7 z elie 8. 


a Mes ney l Ani 


If institution: Residence before admission) 


B COUNT On) 1CO 


wet lived. 


b. CITY OR TOWN {if outside corporote limits, write 
RURAL Di ove rest ea 


a 


fe LENGTH OF STAY IN 1b 
oe 


c ¢ AR TOWN iA outside corporote limits, write RURAL ond give nearest town) 


JQ Sali shvr 


d, NAME OF HOSPITAL ot not If hospital 
QR) INSTITUTION 


| fea eal, BES, 


c g a jive se address) 


Wi 


EET ADDRESS 


sia 


¢, IS RESIDENCE 
ON A FARM? 


yes] No 


ill 


Middle 


ae martha 


iE OF 
DECEASED 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8 


(Type or print) 
2 l A, bite wiboweD ft Divorce [] 


5. SEX 
{2 ae 


YATE, 


A/3) 1875 


4. Se - Yeor 
DEATH JStt 1» Ce 


9. AGE (In 
us iio) 
yn, 


10a. GE OCCUPATION (Give kind of work done| 


8d B's of owiPr le mt WN 


Home 


10b. KIND OF BUSINESS OR a sec (Stote or 


MARY 


foreign cour 12. CITIZEN OF ae 
[ } » 
KRe , S 4 


~ 


Thi MOTHER'S MAID! 


D (Yes, no, or unknown) (Ht yes, give war or dates of service) 
7_ 


tall 


aa NAME \W 
ECoRAL _TA nh 
15. WAS DECEASED RIN U.S. ARMED TA 6. SOCIAL SECURITY NO. [at 


fed zngeasel 


18. CAUSE OF DEATH [Enter only one couse per line for (a), 


PART I. DEATH WAS CAUSED BY: 
on RAE IATE CAUSE (0) 


ond ()-] 


grils 


Address 
ee INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 


a6O0 


Conditions, if any/which ) 


gove rise to immediate 
couse {o), stoting the under- 
1g couse lost. 


DUE TO 
{c). 


MAS a 


93 


Pass Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19, WAS AUTOPSY 
PERFORMED? 


ves] no] 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that | attended the deceased fram. 
alive on_. 2, 19__C©, and that death accurred 


Day, Year | 20d. INJURY OCCURRED 
19 While Not while 


lot work [_] of work 


|, cremation, ar remaval, and in any event within 72_haurs after death. 
MEDICAL CERTIFICATION, 


rugrgctans oe 15. seo M Pee 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
foctory, street, office bidg., etc.) | 


t 
ae 


(County) (tote) 


z a. 2, 198¢/that | last saw the deceased 
i fram the causes and an the date stated abave. 


ADDRESS: Gdendie® DAJE SIGNI 


Cewten 


No. Hay CREM ia ‘2b. DATE THEREOF mee aa ‘OF CEMETERY/-OR CREMAT| 
11LOAM 


Kon (City, town, or, re 


the registrar priar ta buri 


x 


‘BU RIA -al eme 
‘= Fits 
fl JohvsoNv aS 


Peny 


‘Scam MA 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 
pate yu 2 6 '60 Chute £ Fiwae 


23, FUN RAL BIRECTOR'S SIGNATURE isbu 


eral directar, 


. 2a death. Pogo 


Then pleose remave corbon papers. Pages 1 and 


The Jaw requires that the deoth certificote be executed within 24 
the registrar prior ta burial, cremotian, ar remavo!, and in any event within 72 hours ofter death. 


After this certificote hos been signed by the ottending physicion and completely filled in by 


£ 
& 
ees 
285 
fot 
S35 
o= 5 
Z5S0 
<eee 
ue 
° 
rsa 
e652 
Z 32% 
62238 
p28 
3 
55° 
xpeo 
efaz 
aes 
Re: 
° 
Sika ae) 
Srio® 
9 
VS AIS (4) 
15M 9/58 


Pe 


we 


) 
} 


bong 


9 


t 


22a. BURIAL CREMATION, | 22b. mie oD 7d. LOCAT| puke fawn, ar caunty) 
} (Specify) a oe j 
' 
‘\ 23. FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIG! 


MARYLAND STATE DEPARTMENT = HEALTH—BALTIMORE, 18 


a Fil 2 
857% °° CERTIFICATE OF DEATH ng SOOT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istittion: Residence before admission} 
9. i 8. b. COUNTY ff 
MAR ‘ 
Ahem le are North Carolina v 
b. CITY OR TOWN (If autside corporate limits, write |, LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
RURAL ond give ie rae i 
Durham / 
d. NAME OF ee £4 nat in hgspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION e ON A FARM? 
NL Net EWEL GL Shit TH? Lu 2 | vs oO 
3. NAME oF First Middle Lowt , 4. DATE = Month Day Year 
; ry, ‘ 
(Type ar print} My pi PS DEATH ULE fj! A ra) 
3. SEX 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS 
Sag 5 2 Jost birthday) | Manths Min. 
Video NE ERO wipowed [] Divorced [] Approx pies 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


? Pi 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


? z 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(fer, no, oF unknown} | UE yes, give wor oF dotes of service) 

1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, OO FA INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
pats IMMEDIATE CAUSE (0) 2 
ba a 2 Xx DUE TO 

Conditions, Wf anys which 4 + tisk mee: Wee cad. el’ 

gave rise ta immediate ud 

cause {a}, stating the under- ( OVE 0 

lying couse last. 
‘a Part II. OTHER SIGNIFICANT Sune CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
$ ves) NO 
= ] 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | \ 20f. (City ar tawn) (Caunty} (Stote) 
a Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 1 Jat work [1] at work 2 i 


21. | certify that | attended the ede fram._. a7) to, ae: ae Ae Ww@Ghat | last saw the deceased 


alive ona fa} 2a = 9 ’ i2Zacl _., and se accurred a_Lf? 2-M, from the causes and on the date stated abave. 


yt hp (Street, city or tawn, state} DATE SIGNED 
SIGNATURE Le st an ) Qu Gv D. Galo 2 «et hi, 1M We. 7- [2 bp 


PHYSICIAN'S 
a re 2 a en ee ee OO YL eT 2 


Reet ob. Tens 


DATE SAM 19°60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 § 5 5 8& 


8575 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY co. STATE b. COUNTY 
" COUN’ 
Somerset. 


Wicomico eae Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond iy nearest town) 
isbury 1 days Westover : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS {~ 
OR INSTITUTION / C4 ms 
Deer's Head State Hospital SA 


=a 


ith 


e. IS RESIDENCE 
ON A FARM? 


yes] noOD 


Z 


eo daath. Page 4 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


reer err JOHN THOMAS DOANE | Stearn July 25 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO ((] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Male olored |wiooweoKK _ divorceo 1885 75. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ei ean life, ial if retired! 


Employe Farmer Maryland USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Semuel Henry Doane Millie F Hargis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aes eee oa fae 213-18- Maggie Hitch,Westover,Mearyland 


1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 


tite, DEATH MSIATE Cause io) __Hypertensi ve arteriosclerotic cardiovascular dise 
DUE TO 


Conditions) #oERyAehich »_Arteriosclerosis, general 


gove rise to immediote | 


Pages 1 and 2 shauld be, 


in 72 hours after death. 


Then please remave carbon papers. 


the State Board af Health priar ta buriol, cremation, ar removal, ond in any event, 


couse (0), stoting the under ( DUE TO 
lying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. arene 


Right hemiplegia due to cerebral thrombosis yes) NOX) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Post | or Port HI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘onsit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Nat hile) foctory, street, office bidg., aot 


p.m. at work [C] of work 
19. @ to. SUly 28 1960., that (1) (we) tost 


M, from the couses and on the date stoted above. 
22b, DATE 


ene 
ATTENDING MED. STAFF 1/29/' ED 
. | PHYS. DIRECTOR CL) PHYS. 
Tic. PHYSICIAN'S ‘22d. ADDRESS 


ee Os) + Juerman, M. De Deer's Head State Hospital; Salisbury ,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


BURL" | 7/31/60 John Wesley, Grove Ma —_ 
Ny 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
William H.James Jr,Princess oars AUG 1 ‘60 Cartlun 8. Hasna 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8576 CERTIFICATE OF DEATH 


z 
& 1. PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) | 
Se COUNTS ett atiaks NuevUane 0.5 b. COUNTY 

‘ / comico Maryland Baltimore City 
= b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} ie 
4 Salisbury _ 3033 days Baltimore y j-¢ 
ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Tr d. STREET ADDRESS e. IS RESIDENCE 
J OR INSTITUTION ON A FARM? 
| >. Deer's Head State Hospital 1508 N. Madeira Street YeSIEEN 
= i i 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print Carl Uv Ellenberger | nm Jul 20 1960 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH In yeors IF UNDER 24 HRS. 
OLOR O1 Cl MARRIED] NEVER wane TE O} /ETE | Foe me oar os 
Male White (woowel pworeed6) | 452 —-G — 


0a. USUAL OCCUPATION (Give kind af work done 
duri tof working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


SAKE L 


11. BIRTHPLACE (Stote or foreign canien 


PER 17009 1. a 


V4. Se 'S MAIDEN NAME 


sli ra Kelle 


12. CITIZEN OF WHAT COUNTRY? 


Lis 


13. FATHER'S NAME 


A 


WAS DECEASED EVER IN U. S. ARMED FORCE: if 16. SOCIAL SECURITY NO. 


. 80, oF unknown) l (If yes, give wor or dates of servi ~/&- ol 


{0}, (b), ond (c)-] 
ino. 


7. Des 


INTERVAL BETWEEN 
ONSET, AND JEATH 


PART I. DEATH WAS CAUSED BY: 
YT A yb IMMEDIATE CAUSE (o} 


Then please remave carban popers. Pages 1 and 2 shauld be 


the attending physician and completely filled in by the funeral 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


“ d DUE TO 
ail f 
Conditions, If ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost, al 
$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS AUTOPSY 
e 
ey si Yes §) NOT 
\ = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, ( 1'20F. (City or town) (County) (Stote) 
fay Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
3 pom, 19 Jot work [J] ot work [] 


lV certi ; i : f BOL Te | , 1960., that (1) (we) last 
j 20 ene? To fram the causes and an the date stated abave. 
oMe 2b DATE 
ATTENDING MED. TAFF e 
mo.|HVS— O}_Binecron PHS. 


TOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


22d. aes 


poge 3 shauld be detached far use as the burial-transit permit. 


& Naw (Ts) Lee Te Lawry, M- D. Deer's Head Hospital; Salisbury, Md. 
a |, | 23b. Fy HERI 23c, NAMI F CEMI r'Y OR CREMATORY 23d. LOCAT (City, in, oF county’ (Stote) 
fe} 

: oe "CBE, PZ wr 
2 - ADDRESS = REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
“sae JES ” Medd | mag 25 "60. | Cathar Lt. Ron 


> \ s ~— % sate toe droves ® 


ac odtd.» try nt MSD » Saeed “ 


X 2 
ee 2a a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio { STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O85 6 
FOR STATE Sbl 61) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
oe DEPT. 


PLACE OF DEATH OF DEATH ~ ‘ "|| 2. USUAL RESIDENCE (Whare docoosed fived, If institution: Residence before admission) 
= a. COUNTY @. STATE b. COUNTY 
3 leomic ab Ses aryland Wicomic 
g = AS ee asa = 
$ b. cnry OR TOWN Wis corporate limits, c. LENGTH OF STAY IN 1b TY OR TOWN (lt None ‘corporate limits, writs RURAL end give aR 
o 
Cc 


write RURAL end give nearast town) 
a and ee |.* - ___ Fruitland _ le Eee 
d. erudta, OR INSTITUTION {it not in hospi Laie eddress) ‘A. GTREET ADDRESS 1S RESIDENCE 


by 
38 4 ON A FARM? 
tee t. Lukes Road te Luk eve) 
£ = e ad - : es Roa 4 
25 create D mae Middle $t - | 4. DATE Month Day Yeer 
SON DECEASED | oF 
f2 (Type or print) DEATH 
ee ee BERET cus quo ese EAS save ors settee cee 
See 5. SEX 6. COL 7. WARRIEO gl even MARRIED |} | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
ay 16 last birthday) |"Months| Deys | Hours | 
Ea 3 widoweo [_] DIVORCED ott! f yrs. | 
pide tod 102. L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. /fIRTHPLACE (Stole or foreign country) "> 12, CITIZEN OF WHAT COUNTRY? 
SaN working life, even If retired) 
o-™ 
YA is 
am 
@ 
a 
2 


EASED EVER IN U.S/ARMED FORCES? 
ye frorordetesof service) 


17, 


16, SOCIADSECURITY NO.| 


! 
7 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (.] 
PART |. DEATH WAS CAUSED BY: 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 's)___._Agute congestive_heart failure. Sudden — 
ras by’ <a x DUE TO 
Cenatont, i of, ‘which *__Hypertensive cardio-vascular disease __| Years. __ 


geve rise lo immediele couse 
(a), steting the underlying 
cause lest. (de 


DUE TO 


19. WAS AUTOPSY 


| 
| Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
O| 2 =a % PERFORMED? 
18 ves [] Nox] 
© [200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 1B.) ee ~~ vr 
& | PRIMARY () or CONTRIBUTING [1] 
8] CAUSE OF DEATH. 
| IES ia alee = A. {55 tg a. caer f 
S| 20c. TIME OF INJURY Month, Day, Od, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
a Hour a.m. While Not While factory, street, offica bldg., atc.) ; 
= p.m: 19 at work [ | at work [ H 


Sie 
21. I certify that ! took charge of the remains described above, held an Autopsy (im Inspection it Inquiry iba and in my opinion 
death resulted from: _ Natural causes ["¥f, Accident Te: Suicide [at Homicide Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


a 
ACTUAL 
J SIGNATURE ie M.D, ASSISTANT MEDICAL ae DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 7 -7-60 


NAME (Typa) 


ORAL, RATION a PL Be Ro FoPay sP isis YOR wea oe Tye fene {sh eae AVS (Stated 
eit 
-—- /b-OO0 Ehew Vie. engstep a 


hLileck sarssouey, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


or its designated agent, prior fo burial, cremation, or removal, and in any e 
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VS. AISME 
5M 7/59 


DRESS 24a, REC'D BY REGISTRAR 


MUL 1 2 '60 


24b, REGISTRAR’S SIGNATURE 


(6D tn 


led with 


ely filled in by the Funeral director, 
Pages 1 and 2 shauld be 


d within 24 a death. Page 4 


Vp! 


te be 


‘ical 


Then please remave corgan papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


». 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciangan| 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 


Oo 


Ny) 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 / fe be 


tem 


8614 CERTIFICATE OF DEATH | 


Reg. Dist. ‘BSS. 
1. PLACE OF DEATH = 2, USUAL RESIDENCE nah deceased lived. IF institutions Residence before B04 
0. ory : watrsg fs asin ° St b. COUNTY oe 
LEeTVLeo ba llerrited 
b. ciaees rosy {IF ax autside corporote limits, write c. LENGTH OF STAY IN Ib i c. CITDYOR TOWN {If outside corporote mos write RURAL ond give nearest town) 
Land give nearest tawn) j Fr. 
bof t Ltt ) GI OZE at nae!) 
‘d. (AME OF HOSPITAL (IF nat in haspital, give street address) pa STREET ADDRESS e is HEIPENGs 
g es j zg FARM? 
oes a2 Ye ventlto znd eo No [J 
3. NAME OF Middle "4 , Lost 4. Dat Manth ear 
(Type or print) ff) : Bam 7. & ay ee 
5. SEX 6 aii OR RACE |7. am NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR]IF UNDER 24 HR 
: ve hday) | Months] Days | Hours 
j winowel pivorceo] | 2— 2.6 — 88 yrs. 
100. USUAL OCCUPATION an kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. aerelaee {Stote or foreign country) 12. Hs OF SAAT COULTIRY? 


ring mast of working life, even if retired) 


Brn~ntnn 
13. FATHER'S NAME >; 


ye 


be ty 


em 


eB VV 
V5, Ap DECEASED EVER ING 


ARMED FORCES? |16, SOCIAL SECURITY NO. AS (ANT ess 
ZZ (If yes, givf wor or dates of service) y/ i Be 
18) CAUSE OF DEATH [Enter only one couse per line for = = and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oa a 
As IMMEDIATE CAUSE (0) pa ae Coe Pong. 


DUE TO 


Conditions, 4 nyt which fe a ae arferretweAa,ysite £5 


gave rise to immediate 
couse (0), stoting the under. ( OVE ro 
lying couse last. 


ra Part Il. @QTHER ed coaeaeRS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fo) PERFORMED? 
= 
& ves] NO 
& | 200, ACCIDENT WAS UNDER “Taob. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port | or Port WI of item 18.) 
& | OR CONTRIBUTING LI CAUSE-OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work J ' 
A SF ep 
21. | certify that | attended the deceased fram______________----. SZ, to (es ecco SE ie f _-., 190. ,that | last saw the deceased 
alive an___ 23 ___12Go.___, ond that death accurred af 27M, fram the causes and an the date stated abave. 
Street, city or towenstote) DATE SIGNED 


SIGNATURE 
PHYSICIAN'S Zu SoS fer 


NAME (Type) 
720,BURIAL, CREMATION, va DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


(3 MOVAL (Specify) 23- io |) 


23 FUNERAL i Sake IGNATURE wm 
SC ae Lake St 


Salisbury, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8577 ie AT (8562 

BY a so sCERTIFICATE OF DEATH Cap gre 

Ay Basan DEATH i Tf hye stent (Where deceas Ba aed " ger Kae TS” 
WA 2, nt MARYLAND : y 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib 


ii RURAL and give nggrest town) 
; 
Sel. 
d. NAME OF HOSPITAL (nat in haspitol, give street oddress] 
OFS OR JNISTITUTION ig 
Penile Ce Lospilel 


(Type or print) VI 


5. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE GF BIRTH 


ovale wiboweo [] ,~ dlvorceo (] 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Middle 


lled in by the funeral directar, 


Pages 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


Uk A, 


death. 


13. FATHER'S NAME 


= off 
Saat 


CA ANE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee ees ‘Address 
(Yes, no, or unknown) ys give wor or dates of service) | Ys ; te. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ” ict Ley BETWEEN 
PART I. DEATH WAS CAUSED BY: tC. Lon epee nn Cea 
ics 45 IMMEDIATE CAUSE (o) & a 


=~) j DUE TO 


Conditions if anyfohich Pe PL Qrtek.01 he 4osey. 


- 
gove rise to immediate 

cause (o}, stating the under- ( OUE TO 

lying cayse lost. te) ’ 


jiFicate be executed within 24 , om death. Page 4 


Then please remave Tothan papers. 


ra (PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19: WAS AUTOPSY 
= 

Ri Yes] No) 
= } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 _|ot work [J ot work] ry f 


, Crematian, ar remaval, and in any event within 72 hay 


21. | certify that, | attended the aes 3 from.\ arales GO ator IE 1%. Gthat | last saw the deceased 


ose 19. : E2 ha eR aceurre: 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


may be retoined by ihe haspital ar attending physician. 


To vosn Bor ATTENDING PHYSICIAN: The law requires that the death certi 


20 5 alive an, WE) uf LP, ram the causes and an the date stated abave. 
oe a 
8 5 Ge ) DDRESS (Street, city dx“town, state} 

3 ACTUAL 
B85 SIGNATURE“ Wbide Ys GL MO. . 
ava ‘A 
=a3s PHYSICIAN'S / 
e335 NAME (Iypel ogee 
z > lo. Bova teresa ‘2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 

R i 

4 j 

cee: bine, |BL9//962 | Froucthh 
i 23. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRES : 2do. REC'D BY REGISTRAR | 24b. REGISFRAR’S SIGNATURE 


Cutan fia 


Vs AIS (4) Vy) f a Oy c ‘ (/ ty pauG 5 = '60 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8978 


CERTIFICATE OF DEATH 


08563 


Reg. Dist. No. 


S 
~ : 


1. PLACE OF DEATH 
o. COUNTY 


Wicomico 


MARYLAND 


If institution: Residence before admission) 
COUNTY 


& 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


wis bar 


ae beaded ENCE (Where. pe lived. 
MP repinisyl vp 


nd give nearest town) 


+ 4m 


d. NAME OF Ode not in hospital, give street oddress) 


OR INSTITUTION 
easosula & 29 goal Hes p 


c. CITY OR "REA corporote limits, write RURAI 
th 3 
d. STREET ADORI 
| sto PAE SieeT 


@. IS RESIDENCE 


ON A FARM? 
yes [] No cm 


Middle Month 


sul 


Yeor 


eee 


2N ij Day 


? 
DECEASED Eu 

(Type or print) i, i nM 
5. SEX f COLOR OR RACE |7. MARRIED grtver MARRIED [|] 


Mal ee lWh ite wiboweD [] Divorced [] 


10a. USUAL Occ UrAmon ee kind My Sark done 10b. KIND OF BUSINESS OR INDUSTRY 
Aopee noe KSE FACIW 
Z. Geelh 


13. FATHER'S N. 
N 
Is. WAS Boil 7 2 . S. ARMED FORCES? | 16. TN flew ‘Mowsal 


tost “eT 4. DATE 


OF 
DEATH 
8. DATE OF ‘RC -— 


vslA 
1). PARTHBLACE {Stote Sr foreign country) 
YE ENN fi ’ 


Pages 1 and 2 should be filed with 


~~ 


(Yas, no, o¢ vay Siete oa) 


74 


A BETWEEN. 


me DEATH 


ab 
“yi s 
IN PART I(0)|19. WAS AUTORSY 


PERFORME! 
yes[] NO 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs ofter death. 


~ 
Py 
i) 
5 
« 
=I 
3 
s 
) 
= 
x 
a 
4 
= 
3 
- 
3 
x 
3 
2 
a 
= 
5 
iS 
° 
8 
cy 
ry 
3 
3 
o 
ca 
3b 
= 


Conditions, if ony, which 
gove rise to immediote 
couse {o], stoting the under- 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS Cé 


UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21.1 certify yh astended the decea fa} from.____ 


p@20 d tha 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


ficate has been signed by the attending physician and campletely filled in by the funeral director, « 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
eerie Not while foctory, street, office bldg., etc.) ! 


19 lot work [J of work [J \ 
ES 


dé¢ath at a 


(County) {(Stote) 


MEDICAL CERTIFICATION, 


tLe, v9loU hat | lost sow the deceosed 
, from the causes ond on the dote statéd obove. 


NeDRUS TES, 


esboey hd 


‘ATION on to coun) (Stote) 
Lie, Pail te, 


‘Qdb. REGISTRAR’S SIGNATURE 
Caton & Missa 


/ to 


olive on_. 


ACTUAL 
SIGNATURE. 


d by the haspital ar attending physicion. 


een 


PHYSICIAN'S 
NAME (Type) 


may be re! 
TO FUNERAL DIRECTOR: After this certi 


TO vos Me ATTENDING PHYSICIAN: The low requires 


ge 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 5 6 
8979 CERTIFICATE OF DEATH a igs 4 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
era °. b. COUNTY 
MARYLAND Md Wico. 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


IRA Liortdagive, nearest town) 
SAliseua aces 


d. NAME OF HOSPITAL (If not in faspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OD OR INSTITUTION ON A FARM? 


NSirg GENERAL Hoserral || _} ocean city Biva, WSL NOR 


3. NAME OF First Middle tast . Yeor 
DECEASED 


Cype rein) ANNIE ELIZABETH — AMBLIN 


5. SEX 4. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 


FEMALE WHITE ose Mi ovorceo | Sept, 22, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife own home Maryland U.SeA. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


bn Emma Sarah Farlow 


k= “Ni 
15. WAS DECEASED EVER IN U. S$. ARMED all SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IE yen, give war or dates of service) 
none Mrs George F. Sones, same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ae AND DEATH 
ye IMMEDIATE CAUSE (0) 


" % Us DUE TO 


MMe) ,,) OS ainapeee Fee OO 


gove rise to immediote( 
cause (0), stoting the under- Sey a 
lying couse lost. () eles © ch OT a Ba, dot 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. See Uo. 


BWW AKY Trusty A ~ ReCvuerewt Pawcresnd tis | sO noe 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages } and 2 sp6 


te be executed within 24 ere: death. Page 4 


ica’ 


te 


Then please remave corbon papers. 


s 
8 
ma 
9 
Y 
73 
© 
= 
1 
é 
B 
is 
o 
2 
3 
AD) 
® 
ha 
i 


< 
2 
- 
& 
z 
a 
> 
iz 
3 
= 
2 
3G 
3 
3 
e 
3 
a2 
® 
= 
> 
rr) 
2 
2. 
m 
2 
2 
» 
2 
> 
o 
€ 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour o.m. While Not while factory, street, affice bldg., etc.) ! 
p.m. lot work [_] at work 4 


21. | certify thot | ottended the deceased from._ yd i tox 1924, that | lost saw the deceased 
\y 2 é id thot deoth occurred ati 7M, from the couses and on the dote stated above. 


" k ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A ye ES 4. 
SIGNATURE. pees .D. S TAREE? 
PHYSICIAN'S 
NAME (Type) \W ‘ Son 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (Stote) 
Ri hae (Specify) 


MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or removal, and in any event withi 


page 3 should be detached for use as the burial-transit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Hill & Johnson Co, _Salisbury,Md DATE a Clethun £ Meas 


LL 


& TO — ATTENDING PHYSICIAN 


La 
= 


“ool ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o50) CERTIFICATE OF DEATH 


rae 


98565 


Reg. Dist. 
Ak, aia i USCA RStRICe (Where deceased lived. If institution: Residence before admission) 
HED IBIE DO marviano |] °°! Maryland & SOUNTY “WAC ORCS 


b. ‘CITY OR TOWN {If autside corporate limits, write 
RURAL and give nearest tawn) 


sb A ALS bit pt! 
d. NAME OF HOSPITAL (IF nat hospital, give street address) 
i INSTITUTION. 

LEI 1 612 (@) e 
. NAME OF 
DECEASED 
(Type ar print) 


cc, LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest tawn) 


Salisbury (Rural) 


d. STREET ADDRESS 
ON A FARM? 


R.D.#1 Meadow Bridge Rd! vwii4‘noo 
a 4. DATE Month Day Yeor, 
SN los Bim qT _/7__ ol) 


lg » MARRIED [_] NEVER eBoy B. DATE OF ngs 9. AGE (| tiny If UNDER 1 YEAR| IF UNDER 24 HRS. 
iy. ie Months 
DivoRcED (J Aug 2 18 »1901 38 jonths| Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TATHFACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
resident-Gen, Manager-Shovox Co, R.D.# Salisbury,Ma. | USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas N, rey Alice M.Goslee 


e. 1S RESIDENCE 


Pages 1 and 2 shauld be filed with 


ficate be executed within 24 y-. death. Page 4 


1B. CAUSE OF DEATH [Enter anly ane couse per line for fa), (b) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


yA A 
AOU» f) DUE TO 

Conditions, if any, which (bh 

gave rise to immediate ’ 

cause (a), stating the under. ( OUETO Loact 

lying couse last. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. NR aoa 


200. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while 
jm NR we 


facta , affice bldg., et i 
fat work [[] at wark N/K" i Ee N/A 
21. | certify that f ottended the deceosed from. ae ces {oa--- = . Sane, 1 V9 


olive an_._ LM abs £5 1960 _, and that death accurred ae _M, from the couses ond on the dote stoted obove. 

ESS (Street, city ax town,{state) DATE SIGNED 
An jE OR Pine lblot a (7 le, 
mae Q deus SC aedverse  SAlusbuey Wd 


‘2c. BURIAL, CREMATION, lg DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stal 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Chhat | lost saw the deceased 


REMOVAL (Specify) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO nose ATTENDING PHYSICIAN: The law requires that the death certi! 


uly 20,1960| Parsons Cemeter Salisbury , Maryland 
23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS A15 (4) ANN 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar JUL 2260 Catan £, Finse 


MARYLAND Poe © cide ian OF Hi e's jeeamcoguiaael 18 
en mG = 
8581 CERTIFICATE OF DEATH neg, pws. nd OD OG 


ie pe REPENS (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Ul Wieomiee 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


a. s 


1, PLACE OF DEATH 
0. COUNTY 


Wieoniee 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest tawn) 


MARYLAND 


¢, LENGTH OF STAY IN Ib. 


o: death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the fup 


2 a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON.A FARM? 

2 107 Seeend St. Seeend. ves 1 No 

2 

3 3. NAME OF First Middl Lest DATE M af 

se DECEASED ies iddle = jonth Day ‘ear 

s (pre ervecint) Charles E, Hauten secu! 4 a 19 60 

8 5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 fost birthdoy) [Manths] Doys | Hours] Min. 
M AA wioowed [x —_bivorceo) | 19 /10/ 1 687 1882 77 = 


12. CITIZEN OF WHAT COUNTRY? 


“ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
3 during most of working life, even if retired) : 
3 Laber Milling Ce Delaware USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
David Hauten Olivia Brewn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addr 
pag se aia) Ba path te Sr Saas ot sae en “ Salisbury, Mé 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {¢}.] UNTER VAD SET yee 


PART |, DEATH WAS CAUSED BY: 


Then pleose remave carban papers. 


the registror priar to burial, cremation, or remaval, ond in any event within 


IMMEDIATE CAUSE (a! 
4 fi ee ‘¥ DUE TO g : 
Conditions, if ony, which (o) 4 
gave rise to immediote , 


couse (a), stoting the under- ( OUETO 

- lying couse lost. (©) 
{ Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ME 
ves No[] 


The law requires that the deoth certificate be executed within 24 


OR CONTRIBUTING EC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., sei ! 


fat work [7] of work 
3y uses and an the date stated abave. 


the deceas ZO fram. Gp zial 
ay + aaa 
*yopress (Stregt, city or town, stote) v) E SIGNED 


ON, 

Gs, and théf death/accurret ot 4 

SIGNATURE M ri ges. pe See eee ee 2 24 feds va) 
PHYSICIAN'S bury) a 


200. ACCIDENT WAS UNDERLYING [1 - DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i of item 18.) 


MEDICAL CERTIFICATION 


;that | last saw the deceased 


NAME (Tyee) Elmer A. Purnell, MD _ 652 West Main St, Salisbur 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL (Specify) 
i 


2c. NAME OF CEMETERY OR CREMATORY 


Green Aere Memorial 


ADDRESS 


72d. LOCATION (City, town, ar county) (Stote) 


may be retained by the hospital or attending physicion. 
poge 3 should be detached for use as the buriol-transit permit. 


TO os ATTENDING PHYSICIAN: 


6] 23. FUNERAL DIRECTOR'S SIGNATURE 


Thernten B. Jelley, Salisbury, Ma 


‘2db. REGISTRAR'S SIGNATURE 


Cinthun § Hrasad 


‘2da. REC'D BY REGISTRAR 


oafiL 2 9 '60 


f= 
Pd 
ey 
ard 
gs 
K 


aed 


6... deat (Page.4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 h 


may be retained by the haspital or attending physician. 


To nose Doe ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ss 

Ps 
ise 
Ra 
Lind 


fl 
omg 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sip > 
8582 CERTIFICATE OF DEATH inti ns SOO" 


2 big sx pentane (Where deceased lived. If institution: Residence before admission) 


b. COUNTY ; 
oo de be. 6-29 pod 
(If outside corporote limits, write RURAL ond give nearest town) 


“uth ant K 


1 conic 
a. 
} \ MARYLAND: 
Cap rag fC) 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


z 
a aE OF HOSPITAL (If nat pro give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ / ‘ON A FARM? 
4 He melah besutely dee on Sve yes) NOR 
3. NAME OF First Middl 4. ps 
DectaseD ; . / irs! iddle Manth Pays Yeor 
(Type or enn fat + spake Lie K Na DEATH we A ee ae A 


S. SEX 


{COLOR OR RACE |7. MARRIED VER MARRIED [-] |8- A i OF oe f- {Inpy@ors [IF UNDER 1 YEAR] IF UNDER 24 HR 
irfady) [Months] Doys | Hours] M 


Hy} : ? le €__|Widowen 1) DivoRCED [) yes 
10a.2USOAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR ae n. Te {Stote or os, country) aay 3 WHAT COUNTRY? 


forcing most gf working life, even ‘254 


vey 4 


‘J W. 
18. WAS. ERATED U.S. ARMED FORCES? |16. SOCIAL SECI 


(Yas, no, oF ungroyfoy | {IF yes, give wor or dates of service 


a MOTHER'S MAI LL Dd 


da’ Tell 


paaetllbs Wallace [2uhiail Pe acess Fea Mt 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LA 2, 3 
IMMEDIATE CAUSE (0 4 


ge | DUE TO 
Cendition £ 
onditions, if ony, which ) j= ata 4A 
gove rise to immediate 

cause (a), stating the under. 
lying cause lost. {ch 


Hn 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 

3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., teh, 

a 

= lat wark [7 ot work 


19x) that | last saw the deceased 


causes and on the date stated abave. 
DATE SIGNED 


CO, ta__.2- 
AEH on 9.20, tated 


a7 1S 47 and that death accurred at_+ Bo, ‘am ¢ 
ADDRESS (Street, city or town, stote) 


PHYSICIAN'S 
NAME (Type} 


hors Si ity. own, ar county) ay 


AUG 4 Ontbun £ Hasse 


EC'D BY dal REGISTRAR’S. LEPNE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 § 5 6 8 


CERTIFICATE OF DEATH 
1 Ae 2. yeene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
# oy 
Wicomico Mary Bnd °°" Wicomico 


b. CITY OR TOWN (If outside corporote limits, write {c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ? 


aii sbury 6-years Salisbury (Rura 
NO d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
¢ TO ‘OR INSTITUTION R D # ON A FARM? 
John B, Parsons - Home for Aged wees veXXno O 
% eatin First Middle Last 4. DATE Manth Day Yeor 


{Type or prin!) MARTHA HILL DEATH JULY 24th 19 60 
8. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % pant if wea T YEAR] IF UNDER 24 HRS. 
Female White wivoweo Ki} ovorceo ] | Sept. 75 1882 | vate if fot Oe ral ae oe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae: (Stote or fareign country) boa OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


Theodore Warren Elizabeth(Unk) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. = INFOR! 


IN’ 
a Se ‘i Give wor oF doles of servic) irs Hepayd e Brimer(Gr: and —-D ughter 


18. CAUSE OF DEATH [Enter only one couse per line for (0), " hale C2 ond om : INTERVAL BETWEEN 


E 


ind 2 should be filed with 


e death. Page 4 


ed by the attending physician and comp|fely filled in by the funeral director, 


el DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE in Ae Co 


ad) i DUE TO 
42 if ony, which 6 


gove rise to immediate 

cause (0), stoting the under. ( DUE TO 

lying couse lost. my 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19-. Bbc Mos 


yes] No fi] 


Then please remave carbon pope! 


20. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Rar OF TN aa | form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foc Ret Cau’ lh 
p.m. N/A » {h work [[] of wark [J NVA N/A 
21. | certify that (1) (this haspital) attended the deceased fram._. a 2, Wa, that (I) (we) lost 
es alive on -M,*frofh the causes and an the date stated abave. 
2b.DATE 
4 ATTENDING. MED. STAFF rej 
, M.p.|PHYS. DS DIRECTOR PHYS. July . 19 
22d. ADDRESS 


MEDICAL CERTIFICATION, 


© NAME (Ty 
D Philip A.Insley 
230. BURIAL, Clepectn 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ae or county} (Stote} 


REMOMAL Gees?) 1| July 27/60 |Union Church Cemetery R,D.# Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR j 25b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oarUL 27 '60 Gallas fe 
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Pages 1 and 2 shauld b 


Then please remave corban papers. 


page 3 should be detached for use as the burial-transit permit. 


haurs after death. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8584 CERTIFICATE OF DEATH ‘nisl Q8569 


oO ph 2 io marvann | STAY, dan Be ey iGOMICO 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib. ; c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


1, PLACE OF DEATH 2, USUAL Way (Where deceased lived. If institution: Residence before admission) 


SBITED lein 


JAME OF HOSPITAL {IF d. STREET ADDRESS i a RESIDENCE 


oy Give street address) 
S PPLE Cone + oh Ho SFTP Mino p 


yes [] No 


DECEASED == 
{Type or print) o T. TC FA OF 96d, 


S. SEX 6 COLOR OR RACE 7. marRieo [J}-+EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ser 


3. NAME OF +% Middle , Lost 4. DATE Yeor 


GV) Mb é LA 7e winoweo [] DIVORCED [] Sept iS, ig q VE ia 


10a. USUAL OCCUPATION (Give kind of work a OF be OR INDUSTRY. 11 BIRTHPLACE“(Stote or Mm me) 12. CITIZEN OF WHAT COUNTRY? 


ms" most  arS heey a ey asta | Serv’ ran | | e U ; 


M a 'S NAME 14. MOTHER'S MAIDEN: ee 


bect John |titeh Bmandd Pitase 


1s. a DECEASED EVER IN U. S. td FORCES? |16, SOCIAL SECURITY NO. INFO! Address 


(Yeu, no. or unknown) IIF yes, give war or dates of service) — i U Al \ 
Noa _| rs. Gov erly 7h Hite Allen 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTE VAL ETWEEN 
PART 1. DEATH WAS CAUSED BY. ra "os 
MEDIATE CAUSE (0) URENIA . S| 


i 1? OUE 
74 Arahy which te CHRONIC SlLoneR We Need Ts 


gove rise ta immediote 
Deperaien oar HYPERTENSINE ATHERSICLER TIC CARDIO 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI! IG TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe eA Ae 


Ouegineniut ; yes] No 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 1 20. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m, 19 lot work [J ot work Hl 


MEDICAL CERTIFICATION 


op) til < L_&., 19%Sthat | last saw the deceased 


1% Bex and that death accurred a ee _M, ae he causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME {Type) 


‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


REMOYAL or” hae F196 e mete 


ERAL DIRECTO. IGN, TUR! ADDRESS St |. REC'D BY REGISTRAR a 
Se ben Baca are JUL 11°60] hatha f cau 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mv, 


FOR STATE 5086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 08570 | 


1. PLACEOF DEATH . USUAL RESIDENCE (Whare daceesod lived, If institution: Residence before edmission) 
ce. COUNTY a. STATE b. COUNTY 


MARYLAND || _ Maryland Wicomico _ 


| ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (ff outside corporeta limits, write RURAL end give neerast town) 
write RURAL and give neerest town) | 


Salisbur | 4, STREET Meatless 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ 


Peninsula General 
NAME OP First 
DECEASED 


(Type or print) 
Elwood ss Willey . Ee E 7=23=60 hd 52 oe Se 
ey 6. COLOR OR RACE] 7, maRRiED [_] NEVER MARRIED bo Of 9. AGE {in yeers |TF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) Mgpths| Deys | Hours | Min, 
(¢] WIDOWED [_] DivorceD [_] —m | ¥ | | 
toe. USUAL Asai) (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) r 
Maryland, ¥S& U.S.A. 
“13. FATHER’S NAME oa "| 14. MOTHER'S MAIDEN NAME - ? 
Elwood James Helen White 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 


(Yes, no, of unkown) |{If'yesgivewarordetesofservice) Wp: ‘ VA rs [ 2 
“ : ‘ ?: 


ire, 


e. 1S RESIDENCE 
ON A FARM? 


ves] noe 


“Middle Last 1 Month Dey Yeer 
F 


e State Board o! 
death. 


6 retained for yd 


ith\t 
Sf 


oi 
jours al 
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Pages 1, 2, and 3 to the funeral di 


Ive 


2 along with form PM3. Page 


| 4 iast 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end(c).] INTERV ALSETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE eo) __ Bronchoepneunonia = _ Hours 


} 
¢ | x DUE TO 
Condkions, [it any) #hith (b) 


geve rise to immediate couse 
(e), steting the underlying ( CUETO 
cause lest, (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 


ransit permit. File pages 1 afd 


‘PSY 
PERFORMED? 
YES rd No [] 


PRIMARY [] or CONTRIBUTING () 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
CAUSE OF DEATH. 


20e. Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY | (Home, form, | ~20f. (Clty or town) ~ (County) (State) 
Hour a.m. While Not While Raehshy Weel repieere reece ey 
pm, 9 et work et work | ! 


21. I certify that | took charge of the remains described above, held an Autopsy Kl: Inspection it inquiry it and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [PF "Homicide ff ——Oratierminea manner [| 
j CHIEF MEDICAL EXAMINER [_] 
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p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ACTUAL 
SIGNATURE 
Fe Peabees DEPUTY MEDICAL EXAMINER ¥ ] 7=28=60 


NAME {Type} Earl I p ander 9 
ie. BURIAL, CREMATION] 226. DATE THEREO! 5 M,D MATOR oO , LOCATION Vee. Salipbury,;; sad 


REMOVAL (Specify) 


Burial 7/28/60 Quanti co, Maryland 
23. FUNERAL DIRECTOR 240, REC'D BY REGIS 24b. REGISTRAR’S SIGNATURE 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


‘Wed ate DIVISION OF STATISTICAL RESEARGH AND RECORDS ~—- BALTIMORE 1, MARYLAND rye 
ag 8987 CERTIFICATE OF DEATH 08574 
& 5 s ( hi }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 0. COUNTY 3. b, COUNTY 
* 33 \— Wicomico ee Maryland Wicomico 
mee 0 ie b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 34 RURAL and veces a 
2 52 alisbury { Salisbury 
2 22 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= ; 
ae ,, OR poe | ON A FARM? 
& a5 en Gen Hospital Route # 4 ves) No) 
2 5 . NAME: oF First Middle Lost 4, DATE Month Doy Yeor 
= Uigps ior rein) MELDORA ANN JARVIS arid JULY th 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % RGEihieae TF UNDER LEA UNE 2 Hs. 
Female | White |woowet _oworceoX) | March 14,1896 | 64m. alae | a 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired Secretary Illinois USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lindley C, Smith Minnie Denault 
ees oe steve i ete ee [Beebe Merriken( Sister) Route #4 
2 sbu Ma and 


18. CAUSE OF DEATH [Enter only one cause pp line for folfh b 


“PART |. DEATH WAS CAUSED BY: 7. 
pe Pe K IMMEDIATE CAUSE (0) 4“ 


DUE TO 


Conditions, if any, Which 
gove rise to immediote 

couse {0}, stoting the under. ( DUE T 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT QONDITIONSZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDIYON EN INPART 1(a) 
7 
LS od L 


z 19. WAS AUTOPSY 
: = PERFORMED? 
O 3 Z yess] Nott 
= | 200. AZCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enterentifure of injury in Port | or Port Il of iteg/ 18.) 
& }OR CONTRIBUTING LJ CAUSE OF DEATH 
© [GF EITHER, NOTIFY MEDICAL EXAMINER) N i/ A 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
3 Rican wanes Not while foctary, street, office bldg., etc.) ! 
= N/A Dot wark { 


i "Y, that (I) (we) last 
ed alive on 7/4 _ 4192 Fand that déath ocestred wm’ The’ causes and an the date stated above. 


2b. DATE 
| de ZA mo.[AneK)Birecror OAS. July 12/1988 
: 22d. ADDRESS 
-Harl Beardbhey 


moy be retained by the haspital ar attending physician. 


page 3 shauld be detoched far use as the burial: 


TO nose ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


230. Let, viene 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
\OVAI yecify) E 
urial |July 12 Wicomico Me Ss. 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 


% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond ca 


o< 
aa 
=> 
2 
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Cutten £ Hash 


OLLOWAY & COMPANY SALISBURY MARYLAND _|oratL_1 5 ‘60 


8988. 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
th Cert. et 


ee Sir 


CERTIFICATE OF DEATH 


Reg. oi) 5 72 


1. PLACE OF DEATH , 
a, COUNTY f 


a pet Te (Where deceased lived. If institution: Residence before admission) 
a. STA’ 


gave rise to immediote 
cause (a), stating the under- 
lying couse lost. 


jan. 


“ype | did 
©) <A 


- 

° 

2 Es b. COUNTY 

a 4 ; > . iP 

: LOM > MARYLAND Lig oR , Ulecamica 

cs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b CeCITY OR TOWN (If opftside corporate limits, write RURAL and give nearest town) 

3 RURAL and give nearest to 

Re VULNS, j Mardela Springs 

$ d. NAME OF HOSPITAL (|f not in hospjol, give street oddress) 5 . STREET ADDRESS «. IS RESIDENCE 

BR INSTITUTION é = ON A FARM? 

e Ab ph LL? DAMEL Zs Yes] NOE 

= 3. NAME OF First Middle - Month Yeor 

= F ‘ 

= (Type or print) = DEATH chy wae Z, / 192 

= $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years 

= x == a Z last birthdoy) 

- ‘ FEMA LE| PEG wipoweo [] pivorceo [] JUAY IMAL agi 

2 g. Tos. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stald or foreign country) 12. CITIZEN OF WHAT COUN 

5 < u 

3 os during most of working life, even if retired) n 

3 of Lipget sp rl) 

=} Foal V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 .S rR h So 

sas Ald Sih @ica 

= 53 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT Address 

fe £2 Com ee (lt yes, give war or dates of ae, 54 ee S 

i ahs | . ; 

£ g 

8 ge 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢}- ; INTERVAL BETWEEN 

a) a PART |. DEATH WAS CAUSED BY: a 

2 § IMMEDIATE CAUSE (0! 

- £& 16 S DUE TO Z 

: > 

= Conditions, if any, which (bo. 

3 

cs 

i 


21. | certify that | attended the deceased fram._____. Ly 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE® TO THE TERMINAL DISEASE, ITION GIVEN IN PART 1(o}/19; WAS AUTOPSY 
= 

3 yesE] Nol 
= ]20o. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

& JOR CONTRIBUTING [3 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) | 

= Pom. 19 lat work [J ot work [J H 


MEL NW, tog 5... LAA 9GAhot | last saw the deceased 


alive on________ Dp: ee ae WBE, and that death accurred ai "AM, fram the causes and an the date stated abave. 
ADI 
CLE 


ACTUAL GEE 
SIGNATUR 
—— 
y 
PHYSICIAN'S PW 
NAME (Type} U. 


a (Street, 4 AE =) 


\ ‘To. BURIAL, CREMATION, | 2b. BRTWSF F 
REMOVAL (Specify | Ch 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending ph 


li 


TERY OR CREMATORY 


é 


a ey CEM! 


i) 


& TO nos Me ATTENDING PHYSICIAN: The |: 


‘2db. REGISTRAR'S SIGNATURE 


Ontbun £ Kans 


ADDRESS ‘24a. REC'D BY REGISTRAR 


pare AUG 9 "60 


Slip, a 
23. FUNERAL DIRECTOR'S SIGNATURE 
AIS (4) j \ {> 
1SM 9/58 a FIDE n+p as I ” G4 


Ind. 


ea MARYLAND STATE DEPARTMENT OF HEALTH | 
8: § 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 57 3 


CERTIFICATE OF DEATH 


= ge 
£ 3 3 ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insilution: Residence before odmision) 
Soa °. * 4 °. b. COUNTY i 
a Wicomico MARYLAND Maryland een Anne's 
<= 3 v b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (tf outside corporate limits, write RURAL ond give neorest tawn) 
g 52 M \ RURAL and give nearest town) 
SS isbury 32_days Queenstown, Maryland 
2 22 d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS F e. IS RESIDENCE 
fuss sal ‘OR INSTITUTION x r, ON A FARM? 
n P 
O25 Ho | |_Deer!s Head State Hospital J [Xa ean 
e 
5 5 } . NAME OF Fint Middle Lost 4. DATE Month Day Year 
234 (Type or print) John Jones DEATH July 25 i9 60 
Bes 5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {in year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ties last bighdoy) [Manths] Days | Hours] Min. 
ers Male White |wioowepR —_divorceo J 132 4 ab vise y . 
a oO 
= 2 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country! 12, CITIZEN OF WHAT COUNTRY? 
8235 during mast of working life, even if retired) 
ae Maryland USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
2 John F. Jones Sarah Cook 
3 TS. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANTDeer's Head Hospita keRecords 


(Yes, no, oF unknown) | (IF yen. give war oF dates of service) 


218-0-5633 


18. CAUSE OF DEATH [Enter only one cause per lipesfar (a! d (e)-] 
PART |. DEATH WAS CAUSED BY: y 4 z 
; IMMEDIATE CAUSE (0), < 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
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es. 4 Paur Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
255 ws r 
2 oe ON Pt 
| yes §@ No 
°° ce] . uv 
325 WS, | = [200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af itern 18.) 
ono & | OR CONTRIBUTING LJ CAUSE OF DEATH 
g2- G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 a Hetr” iam: While, Not while foctory, street, office bidg., etc.) | 
= = p.m. 1 lot work [] of work 1 
3 certi a! is haspital) attended the deceased fram..__VUNG_ €) __. ETS Aleph pa ARG 3 a, tha’ we) fas! 
3 71. | certify that (I) (this haspital) attended the deceased f June 23 __, 19 60 1. duly 2 that (I) (we) lost 
< 


may be retained by the haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


To — ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


32 
2 
Ss 
a 
e = saw the deci 19-60, and that death occurred ot ____. M, fram the causes and on the date stated abave. 
O° 70. SIGNATURE 10: AcMe 22. DATE 
nee ATTENDING’ ED. STAFF JGNED 
gss M.D. | PHYS. C_birecror PHYS. Bt 1/25/60 
a2? 2c. PHYSICIAN'S, Tid. ADDRESS i 
g3a NAME (yP*) Lee Le Lawry, Me Deer's Head Hospital; Salisbury, Md. 
a 2 ee 
ees RIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAMAP OF CEMETERY OR CREMATORY 23d, JOCATION (City, town, or county (Stote) 
ae fr” Ci i? ‘eeill oz, 
eat te g) enfreville Reville, Mecerdom< 70k 
+ _ IRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ 
VR AIS (4 
13M oe Ny) cs z BES. BE DA 


= 


DIVISION OF STATISTICAL RESEARCH AND’ RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8590 MARYLAND STATE DEPARTMENT OF HEALTH 08574 


= 5s 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 5 couny —_ Wicomico marviano || ° STATE Marylend »>.couny Wicomico 
£3 o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
B s 2 RURAL ond give eee Salisb 
ees alisbur xX alisbur 
2 et 8 f d. Pe as Se ie {lf nat in Ue street oddress) d. STREET ADDRESS. Y e. bay 2s 
@ a "D.0.A. Pen Gen Hospital Pacific Ave ves (No 
- = 6 s ay 9 First Middle Lost 4 ner Month Doy Yeor 
25 (Type or print) MARY HESTER JOSEPH DEATH JULY 20th 19 60 
=es S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE Tees Ie UNDER YEAR| ONDE eaiee 
: mths] —Deys | Hours | Min. 
a.é Female White |woown Mf oworceoQ] |March 10,1877 85 yee | eee sae | ag 
§ 8 z 10a. es UPA ON (one kind * Mee 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if reli 
zee House Work None Sussex Co, Delaware USA 
e 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
pe Benjamin Middleton Hettie Davis 
Boe Ss. j NT. dd 
SE RS reece Narre ewe Frank Joseph( Son]“Beaford ,Delaware 
Se 
Ee r 
Bag 1B. CAUSE OF DEATH [Enter only one couse per Yne for (0). (b) ond tel] te INTERVAL BETWEEN 
28 ’ 
2 PART I. DEATH WAS CAUSED BY: Orsi tllilee th a ee 
os . _ y ies CAUSE (0) z ae 
2 , ; 
ie = aq ( DUE TO F / 
3 


Conditions, if ony, which is ar tAgl v 
gove rive to immediote (1. 10 ee 7 
|. Stoti th der: > 
couse (0), stoting the under. | ahetin 2el. ‘ ogee 
1 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


> 
= 
5 
© 
2 
z 
5 
ad 
Aan 
eo 
mas “ 
g eee lying couse lost. (c}. 
ee —_ 
BBs a 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]12/WAS AUTOPSY 
yo 20 - as 
2422 = ves] no 
aoglg u 
Peas © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ais cio & | OR CONTRIBUTING C1 CAUSE OF DEATH — 
E225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
ica bs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
5° 8 2 8 Hours: int 4 [While Not while factory, street, affice bidg., etc.) 1 
Se ee ¥ Ae: ; jot work[_] ot work (] =. H 
eae 7 . 5 me 
es =e 21. | certify that (I) (this haspital) attended the deceased fram.___-__-----_-. =e ee: aay . 19G2, that (I) (we) tast 
Hy 
"i = 3 = saw the deceased alive etn ay Ee 1966., and that death accurred dt . “ff deh the causes and an the date stated abave. 
265 8 Mo. SIGNATURE 7b. DATE 
Ea ibe / ee } ATTENDING. MED. STAFF 
yess Leah LE, aoe m.o.|PHYS. __K]_DIRECTOR PHys. C] July 21 /i960 
2 = oe Re. RR CIANs 72d. ADDRESS 
P2383 "Dr, Frank R,Lewis Willards, Maryland 
“xe 4 wo = 
B2°8 Wie. BURIAL, CREMATION, [29b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
5) EMOVAS Z 
ge Be BUPPAIlJuly 22/60 |Pittsville Cemetery | Pittsville, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
s 


Cutua £, 


re 
ae 


E> 
© 
S 
<“s 


\JHOLLOWAY & COMPANY SALISBURY MARYLAND |osr gut 25 ‘69 


gay 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08525 


1, PLACE OF DEATH = 
a. COUNTY > 


[W//ep ts : 


fi a) MARYLAND 
C 


2, USUAL RESIDENCE (Where deceased lived. 


ve Thar y lan 


If institution; Resic 
b. COUNTY 


€ 


b. CITY OR TOWN {If outside carporote limits, write ; LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If aes Ab? limits, write RURAL and give nearest fawn) 


= 
> 
3 
<A RURAL and give nearest tawn) 
3 ALI SP aR! 2 Yo Ma, eve l\l’s Neck 
2 eS 7 ‘d. NAME OF HOSPITAL (Ifnal in haspital, give street address) ‘d. STREET ADDRESS "9 ~@. IS RESIDENCE 
“OSD OR INSTITUTION. ; % y \ ON A FARM? 
% UvsuLn Conexil LlSP/TAL P a | 2 Leti'ne 
Q 
3. NAME OF iT i 4. DATE 
5 Raveors Y ; \ Middle lost Da Month Doy ie 
3 (Type ar print) \ fo) re NES DEATH /6, 960 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [g/NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yor? R[IF UNDER 24 HRS 
; a A "4 birthday) Hours | Min. 
emake WHITE._\wwowen O DIVORCED [} Dee. a rs. 


d ik mast af warking life, noe retired) 


(Nerd 


10a, USUAL OCCUPATION {Give kind af wark ml KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLA’ 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


CB (State or foreign a 


ee a 
13. FATHER'S NAME 


Md, 
lel D4. "S MAIDEN, nokin, 
i oZman 


jificate be executed within 24 r death. Page 4 


jours after death 


1S, WAS DECEASED EVER IN U. 6 ARMED FORCEG?\ 16. AL ach 
(Yas, no, Wo |" Yes, give wor or dates of 3 ere 


INFORMANT Address 


18. TAS OF DEATH [Enter only ane cause per line {bypnd (c).) 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 


Frank Jaynes resto vei 


Then please remave carban papers. 


2 60 IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if “sof? A, 
gave rise ta immediate 
cause (a}, stating the under- 
lying cause last. 


(b) 
DUE TO 


ONSET AND Se 


» OM eheVea 


The law requires that the death certi 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


20c. TIME OF INJURY Manth, 
Hayr a.m, 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
Jat wark [7] at wark 


21. | certify that | attended the deceased from, 


MEDICAL CERTIFICATION 


MINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
5 5 ‘oR 

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part ! or Part Il af item 18.) 
20e. PLACE OF INJURY (Home, farm, | 20F, (City ar town) {Caunty) (State) 


factary, street, office bidg., etc 1 


Ca, 12, that I last saw the deceased 


, and fac death accurred at_&- SEM, a the causes and an4the date stated above. 


DATE SIGNED 


Lig hl dD 


PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& 10 — ATTENDING PHYSICIAN: 


2° 


3a 
Papa 
os 


ue NAME_OF CEMETERY OR by aha a 
& A S 


ofter death; Page 4 
ool 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


papers. 


Then please remove corbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
ding physician. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours aft 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 


VS AIS (4) 
15M 9/55. 


XK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$615 CERTIFICATE OF DEATH 08576 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlsion) 
°. 
Wicomico MARYLAND * Maryland * COUN’ Wicomico 
b. ay OR TOWN (iF pie corporote limits, write | ¢. LENGTH OF STAY IN Ib x CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! town) 
Reece 
Witvar (Rural) 20 yrs | Willeras 
d. NAME OF HOSPITAL . not in hospitol, give street address) od. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION: f ON A FARM? 
xXx § RFD Yes no 
3. NAME OF First Middle lost Month Ooy Yeor 
{type or print) Stella Mae La Curts July 28 1960 
s.sbRemale |¢. cowor on race [7. marnien Je] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IE UNDER 1 VEAR]IE UNDER 24 HRS. 
Wh it 886 Peay) Months Min. 
Nexkee @ — |wivowen pvorceot] May 12, Li yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
donee ote of a ae even if retired) 
Own home Belaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOhn W, Moore Anna Mariah Truitt 


Uehape Obstet al tee piaan ele? 16. SOCIAL SECURITY YO. }17. INFORMANT Address 
217-36-123h. William LeCurts Willarda@, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ( 8 aE Bie 


Papy |. DEATH WAS CAUSED 8Y: 
= | IMMEDIATE CAUSE (0! 


# / = 

our My filiatinn’ Zi 
Conditions, if ony, which (b) / 
gove rise 10 immediote 


couse (0), stoting the ynder- 
lying couse lost. 9). 


Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ne) AUTOPS' 7 
ne PERFORMED? 
~ ves] NO [} 


20a. ACCIDENT WAS UNDERLYING ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
OR CONTRIBUTING CJ |E-OF-OI — 
{IF EITHER, NOTIFY MEI L TXAMINE < 


[20c. TIME OF INJURY_Menth, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Howe—o-m. While Not while foctory, street, office bldg., se) 
p.m. 19 _ fot work [7] ot work, J 


21. | certify that | attended the deceased from //ee+eC 20 nn WEE, to pie We’ 


withat | last saw the deceased 
alive an cube a eae WBE and that death accurred aZ DL fram the causes and an the date stated abave. 


i bons Street, city oF town, sot DATE SIGNED 
actual’ 7% $s. / SS, 
Sewature 2 20fC/ (a M.D. Meh he VY ; % 


PHYSICIAN'S 
ATION, CNAME. a6 "METERY OR CREMATORY . ity, town, or county) {Stote} 


NAME (Type) 
2 Im Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wig rebel teed 


MEDICAL CERTIFICATION 


DA’ 


ApRvintone 6)5 DEPARTS ENT OF ag B. LTIMORE, 18 
i CERTIFICATE OF DEATH 08577 


Reg. Dist. No. 
1. PLAGE wD peat s 
iad? RYLAND 


2 hele RESIDENCE he deceased lived. If institut 


Ape 


2 Residence before admission) 
b, COUNTY if 


A Lt: 


‘ gs 
S 1: 
mite S 
<€ 3 Ly yy a. DWNAy outside corporote limits, ype [ LENGTH OF STAY IN 1b © y Ldlside corporote FE write RURAL and give nearest town) 
8 Phe BAL pd givgficarest town) , 
md mod a 
7 ‘3 CORON, VA 4 i 
2 es E OF HOSPITAL {IF got in street Li d. STREET ADBR 5S ie e. IS RESIDENCE 
3 TuTIA f A FARM? 
“ 
3 2 u O} (2 s Yes 1] No [) 
o Ri iF “a Fir 4. oa 
3 - DECEASED es Y Lost E Month oy Yeor 
a F; (Type or print) Be, bb, Le, 14 DEATH vA 9 (“4 
c x 
~€ 33 5. DRX P 6 Se ae ‘OR me 7. MARRIED] NEVEW MARRIED [J yy Bate OF sintH 9. AGE {in on IF UNDER 1 YEARTIF UNDER 24 HRS. 
= Z gi bist fay) Min. 
Bea ZAR Cak ae Divorced Ay a gY Be 282\/7 Pes. bah 
Jo Bly PS CUPATION (Give kind of work done] 10b. a ‘OF BUSINESS OMINDUSTRY THPLACE (State or foreign coualry) 12. CITIZEN OF WHAT COUNTRY? 
during fhokt af warking,Wfe, even if retired) jp 


oe 8 


WAS DECEASED EVER IN U. S. AR 


(@1, no, oF upknown) (IF yet, give wor or dates of 1ervice) 
Pts 
8. “CAUSE OF DEATH [Enter anly ane cause 


PART 1. DEATH WAS CAUSED BY: 
] . IMMEDIATE CAUSE (o} 
. i a 


» 4 DUE TO 
Conditions, if ony, wat A 


(b) 
gove rise to immediate 
cause (0}, stating the under- ( DUE TO 
lying cause lost. to) 


INTERVAL BETWEEN 
ID DEATH 


o edias/ 
ee 


WV. io AUTOPSY 
PERFORMED? 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


The law requires thot the deoth certificate be executed wi 


z Past ll. OTHER SIGNIFICANT conn CONTRIBUTING TQ,QEATH BUT NOT RELATED TO, THITERMINAL DISEASE CONDITION GIVEN IN PART lio) 
$ SiS paisa vesE] Nog 
- & [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. Soka: Soe noture of injury in Port | ar Part Il of stem 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 4 
3% | (IF EITHER, NOTIFY MEDICAL EXAMINER] - == — 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. City oF town) (County) tate) 
3 Hour a. thee While Natinahiie w—heetory “STERT, OME BIGG-, etc.) | —_——_—_ 
= pom. es to ah mel jot work [_] of work AD 2 
; i YT Y 
21. | certify thot |attended the deceased fram._, MOF 21, \FE to, 7 ARS {hat | tast saw the deceased 
alive an_____, A , and that death accurred Rises om, frém the causes and an the date stated abave. 


DATE SIGHED 


ACTUAL 
SIGNATURE. 


"ADDRESS {Strees, city or townystot 
= Church Lh. 
G4. a A =a. 


EMATORY CAT! y] {City. 


Ct 


eee, 


PHYSICIAN'S 
NAME (Type) 


(Stote) 


REMOVAL (SI pecify) 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


viet 
do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate JUL 5S 60 Onkten &. 


ued Pe 5 €O 


Y) 23. FUYERAL DIRECTOR'S SIGNA ) 
msy a \ bu. ia_C0 te 
ne 


& TO — ATTENDING PHYSICIAN 


cy 
= 
2 
RS 
8B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 3 7 
8998 CERTIFICATE OF DEATH 08578 


melt 


@. death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Ns Reg. Dist. No. 
; us arene cf bod piety eg (Where deceased lived. If institution: Residence before admission} 
° b. COUNTY 
M Mh eons eo MaRviano * Maryland Wicomico 
2. Timits, write ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn} 
RAL ond givefneorest town 
2 fe Wie pe Salisbury 
2 ) d. i (IEmBt in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ss Cox ‘VS el +f ee: Hesgi tel J 301 W. College Ave yes (] NoCX 
5 NAME OF First Middle Last b Mon| Doy Year 
3 feet RN HULDA Juby 20 wh 
oO 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BiRTH 9. AGE (In yeors [IF ANDER 1 YEAR| IF UNDER 24 HRS. 
. irthdoy} hi Min. 
é Fe male i te, wioowo tt] —ovorceoQ) | July 7, 1886 ip ye MOU aoa ee 
be 10a. Peet SecuROM cag kind . eee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retire 

28 Instructor at State |Teachers Colle Oden, Illinois USA 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
ee William A.Matthews Ellen Gillette 
8 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
HY yes iicaamiaaniaad ups ele Glover(Sigte 838 Dial Court 
° S ringfie 
8 1B. CAUSE OF DEATH [Enter only one cause perine fg INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
g } a IMMEDIATE CAUSE (0) D OTD M2 inloula / a 5 
= KU, DUE TO 

Conditions, if any, which {b) 

gove rise to immediate 

couse {0}, stoting the under- ( CUETO 

lying couse last. = iw, ©, , 


20a. ACCIDENT WAS. GeeerrNc O 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. " THRTERMINAL DI i 
"[20b. DESCRIBE HOW INJURY GICCURRED. (Enter nature of injury in Part qr 


20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) 
factary, cals bidg., He) 
i a 


21.1 certify that |, ott =a; 19 
olive an AAS 9, Oy; ind thgt death accurred 


20c. TIME OF INJURY Month, 


Haur oo. m, N/A 5% 


While Not while 
jot wark [[} ot work [] 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, ar remaval, and in any event within 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


{ SGNATURE mo. LINCOM r- Ad, fe 
mie Poi ORY . ti Soe 
To. somal CREMATION, | 22b. DATE THEREOF Zc. NAME OF — OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote} 
July 25,1960 Oak Ridge Cemeter Springfield, Illinois 


TO nose be ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24a. REC'D BY ee 24b. REGISTRAR'S SIGNATURE 


DATE iss = 25 6 


< 
& 


AIS (4) 
SM 9/58 


TO — ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


1 


r death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


may be retained by the haspital or attending physician. 


Pages 1 and 2 shauld be filed with 


remave carbon papers. 


Then ples 


Page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
15M 9/SB 


haurs after death 


the registrar priar ta burial, cremation, ar remaval, and in any event 


MARYLA 
sult 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where Geceued lived. If institution: Residence before admission) 


7 SON. comico MARYLAND o AE Maryland b county Wicomico 


Seal ond give nearest tawn) 
Sal ipbac 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


Salisbury 


d. NAME 3 HOSPITAL et in hospital, give street address) 


ae OR INSTITUTION i & eneral Hosp tla ms 


Ml 


d. STREET ADDRESS. 2 IS eas 


1019 Phillips Ave ve no] 


3. NAME OF First Pe 


4. DATE Month Doy Year 


Beata wal tee { 960 


DECEASED 


{Type or print} MARY BELLE c ( QO je cle c 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] hn a OF 


13. FATHER'S NAME 


9. AGE (In years Sans LYEAR| IF UNDER 24 HRS. 


iopepn Min. 


emale | Wh ‘Te. |wioweoX} —oworceot} | Oct. 10 ,1873 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
House Work at Home None Bishopville, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Murray 


Levin D.Collins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, Wo unknown) | {IF yes, give war or dates of service) 


Nee tas en © br eBichard McCafferty ($6 S6AY1019 Phillips 
VE. alisbury,Maryland 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bl. ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ¥, At el écer Leck 4 utes 
IMMEDIATE CAUSE (0) Cardinc waste Fa! sake ip 


4 : b- =) ae Me geatratiot ne Wh een Pe og 


gave rise to immediote 
cause {a), stating the under. ( OVE TO 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NO 

20a, ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii af item 1B.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

Oe. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY iHome, ai (City ar tawn) (County) (State) 

Hour a.m, While Not whil cone street, office bidg., etc. 
p.m. N/A 19 Jot wark (J of work ; NZA N/A 

21. 1 certify th tended y: deceased fram. 7) 1922, that | last saw the deceased 

alive an____. LW, wed and ibe death accurred ot AM, fram the causes and an the date stated abave. 
bE , ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL : 

SIGNATURE uo, BOY Cleu, fe, fre 7/12 fo2 


& 


Name (hee oVeWilliam D.Gray Salisbury,Maryland 
Ta. BURIAL, CREMATION, 7b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
vee 
urial |July 19/60 | Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oare Jill 20°60 Cntbun of. Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6416 CERTIFICATE OF DEATH 08580 


} x bee Hed DEATH 2; ot RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 
Wicomico marviano || “*"ve pyland b COTW 4 comico 


b. CITY OR TOWN [IF outside Sachets limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
RURAL oe give neares! tawn| \ 


Pui eiand ( Rure2) . Fruitland (Rural) 


—_ 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 3 RESIDENCE 
ON A FARM? 


R.D.# 1 Salisbury-Neadow Bridge R#/R.D.# Salisbury-Meadow Bridpe:g nou 


3. NAME OF Fi i 4. DATE . 
DECEASED i Middle lost Month Dey Yeor 


(type oF prin! MARY CATHERINE McGRATH cam = =§=©JULY 15th 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
tog iHseal ain ys | Hours Min. 
Female wioowen [KX  owvoxceoE] | NOV.15, 1875 8 


10a, Sree aes i kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
House Wore 'StHoHa Spmerset County Maryland USA 


13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


William Hastings iza Workman 


Ts. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. ANT Addegss 
Yen 5 Ne | {Ut yet ga er 0+ cate of servi) ips haear H.McGrath( Son) ipary itland, Maryla 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 
PART |. DEATHIWAS CAUSED BY: 


We: ONSET AND DEATH 
ca ~* CAUSE (o} ™ mae . 


7 DUE TO 


ro death. Poge 4 


ed by the ottending physician and campletely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


rs ofter death. 


Then please remove corbon popers. 


gave rise ta immediote 

cause (a), stating the under. ( CUETO 

lying cause last. {c) 
Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ves] NOX] 


20a. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Stote) 
Not while factary, street, affice bldg., etc.’ y ‘ 
CO ot work 


21.1 certify thot (1) (this bay 2 ottended the as from. ‘x2 ae Daly — 19.GQ.O thot (1) me} lost 
5 Gly 0G 2, ond that déath ocdufred oS 1M, fromahe caus#s and on the date stated above. 
Dh no [AEP Noe Mo Iuly 16 
22d. ADDRESS 


NAME iN 
! Sr, Robert Adkins Fruitland, Maryland 
23a, BURIAL, CREMATION, bs DATE THEREOF Fy NAME OF CEMETERY OR CREMATORY a LOCATION (City, tawn, or county) (State) 


‘Barial” July 17,1964 Fruitland Mhurch Ce Fruitiand, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYILAND |oate 


MEDICAL CERTIFICATION 


page 3 shauld be detached for use os the buriol-transit permit. 
the State Board of Health prior ta burial, cremotian, or removal, and in any event, within 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x § 
8095 CERTIFICATE OF DEATH US554 


Reg. Dist. No. 


~ ss 
% 3 3 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission). 
ee °. j 5 b. COUNTY ¢7 Vv 
. es ARSLA SO WOME RSET 
ee] 8 b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN/(IF autside carporote limits, write RURAL and give nearest town) 
8 s RURAL ond give nearest town) vss 3 { xy 
° $2 CRIP FIFO 14 3 ‘f-4 
2 22 d. NAME OF HOSPITAL (/ not in haspitat, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=s OR INSTITUTIO a = ON A FARM? 
<q BS ( OS: SR BConsss ST ves C1 Nope 
ce 
= 3. NAME OF i 
= 8 foe 2 First Middle Lost 4. DATE __ Month Day Year 
eS ea) ALVIN Wireis e 9 Go 


8. eae OF BIRTH 9. AGE (In yey 
lost birthdoy) 


Dee. 7 /Gi | Wem. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
_. - & = _ 
GEA 002 PIP RY LAMO 
14, MOTHER'S MAIDEN NAME 


DALE CEVee 


6. COLOR OR RACE 17. MARRIED KX] NEVER MARRIED ((] 
‘eC. wipowep () DIVORCED () 


10a. USUAL OCCUPATION (Giv 4g aes work done| 
ee mos! of working life, even if retired) 


VAG OR EL 


13. FATHER'S NAME 
} 4 JhL-LI DA 


“a 


12. CITIZEN OF WHAT COUNTRY? 


L547 


DIULB OU LM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, wae UW yes, give wor or dates of servicn) | oy ; , . , 4 a 4 
("TOME Wet tose |Dokorihy MikBoyewe , A2SFVELP Ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: v a 
_ \MMEDIATE CAUSE (0) 


/ a) s A DUE TO 
Conditions, if Ry, Which 


Then please remave carbon po; 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter deat! 


= f 7 4 (b) 
— gove rise to immediote 
£ couse (0), stoting the under. ( DUE TO 
675 lying couse lost. (¢ 
‘S85 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> ne _ = 
£33 37 3 No 
OU 2S wd = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port I or Port Il of item 18.) . 
pe ae & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Hees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
sig 8 Ticur® tose While Nar while foctory, street, office bldg., etc.) ! 
Si. = Pom. lot work {_] ot work H 
= oO 
$ 3 21. | certify that | attended the Saal ed from,.___& > _ CY n= = 4 19.ahat | last saw the deceased 
2 
eg alive an_. ALC) __, and tha death seca at. 3H, fram the causes and an the date stated abave, 
203 ADDRESS (Street, city or town, state) DATE SIGNED 
nod 
£ ACTUAL 
pes ie AN hs Oe : COCs alan dhe thMiAty a Ls Lao es Wa r= BG) 
faz 
3 
ce) 
o 
o 
© 
a 
° 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam; 


To nose ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


3 nating WILLA 2 FeLI5 oe) ue 2, PRLIG PIRES DT aaa rtnasnen 

3 No. FEMOVAL Spelt 7b, DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) (Stote) 

> ~' ity) Ty = a! ee a ~ o es —, / 

2 UPL Jusy MAG bo |\ HBENEZER CE KM. DIARIO BATION » ALP. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 


2b. REGISTRAR'S FIGRATURE 


& 
> 
a 
= 


15M 9/5B 


Leesa ~~ Sols CGYSFUELO » Ao. ate yy 15 "60 


FOR STATE 
WEALTH DEPT. 


TO onl? MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a, is necessai 


1 


=o 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera aera 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


< 
6 
Zed 
a 
Es 


eck within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and it 


MEDICAL CERTIFICATION 


mos MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ST@TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH US582 
1. PLACE OF DEATH =i “| 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence belore edmission) 
a. 
Wicomico paso Maryan: t county Wicomico 
|b. CITY OR TOWN (if outside corporate limils, "e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (il outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! lown} A 
Salisbury(Rura Salisbury (Rural) 


| d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) re @. IS RESIDENCE 
ON A FARM? 


R,D.# 3 / R, -D.# 3 | ves [-] NoX] 


TREET ADDRESS 


Es ‘NAHE OF First “Middle Let 8 +a, ‘DATE “Month — Day “Yoo ee 
_ live or pri _ DAVID —s«JOHN.~—s* MORRISON =| ™=™ JULY _22nd 1960 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [24.| 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
f pee he] De Eun eiaMis 
Male White wioweo[]  ovorceof] | May 5, 1956 q ips ay) “ 
1s. USUAL OCCUPATION (Siva ‘Kind at ee 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN WHAT COUNTRY? 
jone_during most of working life, even if retire: 
Yone None ign, USA 


13. FATHER'S NAME 


John P,.Morrison 


14. MOTHER'S MAIDEN NAME _ 


Alberta L.Layton_ 


Vie ian hin TOA P etore gon eS Er) BDF 9 
L None (Mt.Hermon Rd. salisbury, Nary and __ 
~ 7 18, ~ CRUSE OF DEATH [Enter only or ‘one cause ) per line for Te). ( (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
Rn IMMEDIATE CAUSE (a) CHL AEM Gs Ss Je “Z S| ) ie 
< \& 
a = DUE TO 
Conditions, it Enyd which ww. 


geve rise to imi cause 
(a), stalling the underlying £ CUETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART I Tad] 19. WAS AUTOPSY 


PERFORMED? 
YES No 

SL : > ye eS 
20s. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 

PRIMARY fa] or CONTRIBUTING [J - = 

CAUSE OF DEATH. am oO ve? ee 

20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ——=—=—«(Staste) 

> Whila __Not While = factory, street, office bldg., etc.) | \ 
ei 19 GO |" work [] 21 work Pond h 


ISALISBOR, 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection i 
death resulied from: ‘Natural causes [el Accident KI. Suicide fe Homicide ‘a! Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
pa 7 i) ASSISTANT MEDICAL EXAMINER x DATE SIGNED 


SIGNATURE - M.D. 
DEPUTY MEDICAL EXAMINER [A 


Name Gwe) DP4Earl L,Royer- wa Camden AYS«, 24-4 SPUrVesiary land JulyAS /60 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘ (State) i 
REMOVAL (Spacify) 


Burial July 25,1960 Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


OILOWAY & COMPANY SALISBURY MARYLAND JUL 2 6 '60 nth £ Foros 


and in my opinion 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH — 


* ____ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ ale CERTIFICATE OF DEATH 08583 
£3 1. PLACE OF D tq? OO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Wicomico marvand |] °F Maryland °° Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | . LENGTH OF STAY IN Ib 


RRA ond oT EC Svihlle 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


&:. death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the fu 


~ 4 Pittsville 

2 y d. NAME OF HOSPITAL (Ifnot in hospitol, give street address) 7 di STREET ADDRESS . 1 RESIDENCE 

a e OR herrooy ‘ON A FARM? 

x 4* n Village J In Village ves] No Ok 

z 

° 8: oe ae First tak a 4. pid Month Ooy Yeor 

3 * (Type or print) DELLA PARSONS Beatn JULY 27 1960 _ 

es 5, SEX 6. COLOR OR RACE [7. MARRIED K] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. er iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: eo irthdo: 

seg Female White  |woowonQ pworceo | July B55 1918 ES Ka Hours | Min. 


112. CITIZEN OF WHAT COUNTRY? 


US A 


10a, USUAL OCCUPATION (Give kind of work ied KIND OF BUSINESS OR INDUSTRY | 11. RaAACE (Stote or foreign country) 


spring most of “epira life, sant if retired) 
ouse Work at Hom None Powellviile, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


72ybpyrs 


Al Kelly Mary Truitt 
i cael blasaamieemiienad 16. SOCIAL SECURITY NO. | 17,JNT ipl os R. Paheons ( Husband) Pittsville, Ma 


a | Mad BETWEEN 
AND. DEATH 


SHEL 


18. CAUSE OF DEATH [Enter only one couse per line for,(o, (bl. gnd (c). 
PART |. DEATH WAS CAUSED BY: 
uy Gc‘ TMRIEDIATE CAUSE ‘el (ithrat- Ayes es & 
by ; DUE TO 
ich | wlidrarced ¢ gitar, 


gove rise 10 immadiowe es gE Ad ikea nee 


Then please remave capSon pa 


Conditions, if ony, 


couse (0), stoting the under- 
lying couse lost. 


@.. ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


¢ 
pe 
2 
3 
rf 
ag 
2 
5 
33 
z 
= 
5 
23 
S 
ge". , 
Scns ‘ 
Be5° Se Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BURNOT RELATED TO THE TERMINAL DISEASE CONDITION oe PART #(0)]19. WAS AUTOPSY 
Si =e Q of bs ‘* PERFORMED? 
: = , f 
6 2% $ UAMGAM Ath Hee k/0 ‘An Ball aa yes) No [X 
oo 3 Be b. . (En Tor Port i of item 1B. A 
2228 5 20a, ACCIDENT WAS UNDERLYING C) i? DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury iq Port 1 or Port Il of item 1B.) 
ges & J WF EITHER, NOTIFY MEDICAL EXAMINER) ( N/A 
i] 35 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. oot OF INURY is ni T20F. (City oF town) (County) (Stote) 
teeth 2 Fat Hour 0. m, Whil Not_whil octong office ete.) ! 
a 32 2 cn N/A 9 lot wort ot | —N/A 
rae ¥ : 
= ge 21. t certify that (I) (this-hospifal) attended the deceased fram a/ly_____ ake to 2-27. 1922, thot (I) (we) last 
‘s 35 saw the deceased alive an. as 2 ©. and they death occured gh OOF ‘8m _the causes and an the date stated abave. 
=O3 Zo. SIGNAFURE V 2b. DATE 
abst eke ATTENDING. MED STAFF SIGHED 
2 a) | "Ie KE M.D. | PHYS. K DIRECTOR PHys. C] July ie /1960 
fsze Ff 22c. PHYSICIAN'S 72d, ADDRESS 
Beare 8 % NAME Typ} 
Bszie r.Frank R,Lewis Willards, Maryland -neneeneneee 
SSE° 9 730. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
92582 \ Reupval gee Perd Cc 
ae at urial (J erdue Cemeter Powellville, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR ALS (4) x) HOLLOWAY & COMPANY SALISBURY MARYLAND __|pate 60 


MARYLAND STATE DERARTMENT OF HEALTH—BALTIMORE, 18 08584 
$596 CERTIFICATE OF DEATH 


Be i Reg. Dist. No. 
& 3 z 1. PLACE OF DEATH a eo yi (Where deceosed lived. If institution: Residence before admission) 
& 38 ON" WY Comite MARYLAND Maryland °°" Wicomico 
£ vc] 3 b. CITY OR TOWN (If outside corporote |i write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 # SETS give nearest Be j Sali sbury 
~ j= 
£ 2 2 ®) ¥2 d. eau oe in hospitol, give street oddress) 5 d. ‘TWEET ADDRESS le is 1s RESIDENCE 
. if a. Chin sucn Cenerth Lf OSPITAL } 209 Newton St ves C] NOLK 
Paes 5 3. NAME OF First Middle test 4. DATE Month Day Yeor 
23 (Type or print) JOHN PAUL laf} * Dean /y/ / 4 196.0 
& S. SEX 6. COLOR OR RACE |7. MARRIED 9. AGE — IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ir a in. 
a @ /7E._ \wivowen [] oivorceo (] ‘FEB -18,1900 B6 mile | Eee al = 
100" USUAL OCCUPATION (Give kind of work ae KINO OF BUSINESS OR INDUSTRY | 11. Te (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
wner & Operator-Saljsbury Dry Cleaners Quantico, Md. USA 


14. MOTHER'S MAIDEN NAME 


ghd iis Pees 


13. FATHER'S NAME and Dye Works 
William S. Phillips 


1S. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per lj 


PART |. DEATH WAS CAUSED BY: 
, k é IMMEDIATE CAUSE (o} 


= CD ga duet 
a ) 


INTERVAL BETWEEN 


ental ys ONSET AND DEATH 


for (0), (b}, ond (c).] 


Then please remave corbon pofer; 


the registrar prior ta buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which (oy 
gove rise to immediote 
couse (0}, stoting the under- « OUE TO | 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


gs We AUTOPSY 
REFORMED? 


SL no [K 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. Whil Not whil 
m N Vi A 19 lot work [1] ot work AGI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ing physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and cai 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
N/A 


MEDICAL CERTIFICATION 


at | last saw the deceased 


a lo): ,.from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE No 
ACTUAL 
SIGNATURE. MAD: cote ne Te eee | A ee SS 


PHYSICIAN'S 
NAME(tyee) DY eWilliam D.Gray  / Camden Ave. Salisbury,Maryland 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county} (Stote) 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy be retoined by the hospitol or otter 


puri al Parsons Cemete Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oareJjuL 15 '60 


TO vos ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


‘db, REGISTRAR'S SIGNATURE 


Onthan £ Tarte 


< 


S ANS (4) 
SM 9/SB 


fetBayemetttadlfosithine ne y death. Pagesdes 


To — ATTENDING PHYSICIAN: The low requires that the deoth certifi 


‘or, 


Pages 1 and 2 shauld 


rs, 
death, 
iq 


ico’ 


Then please remove corbo; 


After this certificate hos been signed by the attending physicion and campletely filled in by the funer: 
|, crematian, or remaval, and in ony event within 72 hours oft 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 


Ba S 
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23s 
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eed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8585 
3097 CERTIFICATE OF DEATH ete. 


1 Sane 2. ede evel 8 {Where deceosed lived. If institution: Residence before admission} 
a. 


WwW. ito reat £05 MARYLAND. es Me lava b. ne i es, 


b. CITY OR TOWN {If outside carporate limits, write ig LENGTH OF STAY IN 1b | © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 


RURAL and give nearest tawn) ; : 


d. NAME OF HOSPITAL HF not in hospital, give street address} 
COR INSTITUTION 


@. IS RESIDENCE 
ON A FARM? 


a " YES (] NO fe) 
3. NAME OF First Middle lost 4 lope na Day Yeor 
DECEASED» 
tips or i JESSE MORRIS Pollitt yn] am 9 Ip 
S. SEX 6. COLOR OR RACE RU IF UNDER 24 HRS. 


Min. 


7. MARRIED Se] NEVER MARRIED [[] |B. DATE OF BIRTH 
voy nat a, |wibowen f] oivorceo [] | 9—24—1925 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


Civil Engineer Dept. Agr. 


13. FATHER'S NAME 


11. BIRTHPLACE {State or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Jesse M. Pollitt, Sr. Agnes Malone 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, no, or unknown) Uf yes, give war or dates of service) 
Yes pe WweW.L) Mrs. Elizabeth E. Pollitt, Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: Yond reli @. Oreo t 
spy MEDIATE CAUSE (o) 
Die a / DUE TO 


Conditions, if any, which 
gave rise to immediote 


couse (a), stating the under- ( CUE TO 5 : 
lying couse lost. ©. mv 


Pa Il. OTHER SIGHIIFICANT CONDITIONS CONTRIBUTING TIDEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
YES’ No] 


200. ACCIDENT WAS, UI eS eta ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Ifor Part [I of item ee 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {State} 
factory, street, affice bldg., etc.) | 
' 


While Nat while 
jat work [[] ot work 


MEDICAL CERTIFICATION 


_14-, 19.@Ahot | lost sow the deceased 
SA UAAA FT, WN __, and that deoth occurred at_!O ¥__ the couses and on the date stoted obove. 
DATE SIGNED 


ACTUAL . 
SIGNATURE. 
PHYSICIAN'S 

NAME (Type) Dr. Thomas C. Hill, dre 

‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


7-17-1960 Allen Cemete: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ma 


‘220. BURIAL, CREMATION, 
REMOVAL (Specify) 


Dab. REGISTRAR'S SIGNATURE 
Owkia F Mave 


yland 


oot 


with 


led in by the funeral directar, 
s 1 and 2 shauld be fj 


The law requires that the death certificate be executed within 24 MBs: death. Page 4 
Then please remove carban pag 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


te has been signed by the attending physician and comp 


After this certifi 


page 3 shauld be detached far use as the burial-transit permit. 


TO vosrilPs ATTENDING PHYSICIAN 


VS AIS (4) 


ry 
= 
= 
3 
& 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after deat! 


CF 


A 


MARYLAND. Fake es | | ia Yok ot Sala lallitaces 18 0 8 5 8 65 
8598 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 3 co b. COUNTY 
TON aoe Peer. MARYLAND d. So QNeY SE 


b. CITY OR TOWN (If outside carporate limits, write [c. LENGTH OF STAY IN Ib 
RURAL and give negtest tawn) 


c. CITY.OR TOWN ([f autside carporate jimits, write RURAL “M neorest tawn) 


: ; Gre T/INECLES Ane : 
<d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS Or > co Je IS RESIDENCE 
OR INSTITUTION l fe/ p ° Xx y ON A FARM? 
£1 US éweral ffs pr J | Yes [] No 
3. NAME OF First i 4. DATE 
pores irst Middle 7) bast Month Day Year 
(Type ar print) ; Cesk = oc ter DEATH a 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In yeoys (IF UNDER 1 YEAR[IF UNDER 24 HES. 
¢ eg iy Hours | Min. 
Lémale l A TA f fe winoweD {7} bivorceo [] t; 6 LE /f ah 
10a. USAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTEY | 11. BIRT! Se or o_ cauntry) 


ing most af warking life, even if retired) 


CSE, Witt. 


13. FATHER'S NAME 


tleton_ SM, //s 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, 90, oF unknown) | UF yes, give war or dates of service) 


12. CITIZEN OF YZ 
14, MOTHER’: M aon, NAME } 


Jen 
5, Address 
ytety , 4 FINC OSS Ane Med, 


INTERVAL BETWEEN 
(ONSET AND wal Ag 


18. CAUSE OF DEATH [Enter only ane caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


fine far (a), (b), ond (c).] 


f) f \\puE To 
Conditions. it i which) o 
gove rise ta immediate 


couse (a), stating the under. ( CUETO 
lying couse Jost. © 
e Base Il. OTHER SIGJYIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
3 € by Z SET OOS v6 fa No XK 
= Ja. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (State) 
s faut ieatans Waiie tes factory, street, affice bldg., el 
g PB, 19 at work [] at wq as — 7 WH 
PS = 
21. 1 certi at | as nded F e “ie from feat f_---. 19.2, to fer] 7, 19. Mat | last saw the deceased 
alive an__* AK 7s rt — And that death occurred atJ Fae , fm the causes and an thé date stated abave. 
1); h DDKEss “Ol state) DATE SIGNED. 
< ei 
ACTUA\ “ Ve i 
SIGN wp Ati—f Ae OR RO aoe G- iz 720 
PHYSICIAN'S 
NAME (Type) 


aay STON: 2b. DATE THEREOF 22c.. NAME OF CEMETERY OR CREMATORY Pom (City, lawn, ar caupty) (Stgte) ae 
speci es 
Pepys. rh) Ti SE Hoye: Ti4Cess Hinne Wy : 


[34. ‘UNERAL DIRECTOR'S SIGN ADDRESS ida, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
p-yeets ) 


Se a a C4420 _/ I Aine tec/s pareJUL 15 *60 Cottam Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08587 
8099 CERTIFICATE OF DEATH ES 


1. PLAGE OF DEATH oe uA <9 TE: tion; Residence before admission) 
boico Mien ou YL sv 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH QF STAY IN Ib C.ACITY OR TOWN (\foutside corporote lintts, a Tike Ind ‘give nearest-fown) 
on a give nearest al 


S's Buf .Oam 
d. NAME ed HOSPITAL (If not in hospitol, give street oddress) ‘STREET ADDR! e. IS ret 3 
‘OR INSTITUTION, 1227 ON ‘ARM? 
A ig CENSP 


tres Poi tL 


3. NAME OF ™ iT Middle te DATE 
DECEASED 


(Type or print) BA O1L/S Al. AMS Bube SeaTH Sauls 


5. SEX 6. COLOR QR RACE’| 7. maRRIED[] NEVER MARRIED PQ |®: BN OF BIRTH 9 AGE ih [UNDER 1 YEAR] IF UNDER 24 HRS. 

Hh, torah doy ; 
A LS 4 TE [wows O DivoRceD [] Yl i 

Voa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 %: 


y) j a 9 life, even if retired) 
13. FA f NAME 4 aE Madishure 
ip ALAN Neemsbhur Wr Patiala fur 


i — DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. 
omay yaknown) (it yes, far OF reo of service) 
2 War 


CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: iis hie AL anh 
IMMEDIATE CAUSE (0) iG 


er oa @ BE, due to 


Conditions, ony, which | a * Was ia VY wy O2av th Lit /G704 ms Ars. 


gove rise to immediote 

couse (0), stoting the under. { DUE r0 

lying couse lost. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. Nae ee 


yess no 


Ay 
8. 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH . 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ’ ‘ot work ["] ot work [J i 


21. | certify that | attended the deceased nore Pay 1 6, 19.49, ta. ad th “Z, 1942.that | last saw the deceased 


alive an_. \y af _, and thét death accurred aL& Jeu, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL WA ) p Ce be 
SIGNATURE £ = = LD. 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


‘Zo. BURIAL, CREMATION, | 22b. DATE a, ‘Yc, NAME OF CEMETERY OR CREMATORI Td. LOCATION (Gity. ree cot 


Sapiee” |7-/9- 60 Gu 


23. FUNERAL DIR} 3 OR’! Le: ADDRES: . REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Lh 2) Mtb si PBad a oa, 19°60 Onthan £ Phas 
AOF 2/7, Vv 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


‘¢ 
2 
= 

3 
fe 

a 

D 
tS 
3 

= 
td 

3 

3 
2 
& 

8 
2 

° 
= 

> 
z) 
a) 

+ 

3 
8 

> 

f) 

& 


= 
= 
a 
ot 
2 
: 
UD 
a2 
5 
Fy 
g 
g 
3 
e 
ao 
© 
3 
ea 
3 
8 
€ 
8 
7. 
e 
3 
3 
== 
s 
BS, 
z 
ts 
z 
2 
Fi 
2 
2 
3 
=< 
g 
a 
Z 
x 
a 
Qo 
z 
o 
z 
Fd 
= 
<q 
a 
€ 
= 
a 
fe) 
=x 
° 
e 


oa 


a. death. Page 4 


Pages 1 and 2 shauld be filed wit! 


72 haurs after death. 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 8 
8600 ‘CERTIFICATE OF DEATH ties sa, 8 


1, PLACE OF DEATH = ue pesos) (Where deceased lived. If institution: Residence before admission) 
o. co. STATI 


“TO AecOoMmi CD MARYLAND Maryland > coun’ Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b % JPY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necres! town) 
Hebron 


Salis eu i I 
d. NAME GF HOSPITAL {IF not in Hpspitol, give street oddress) STREET ADDRESS tut st. | ae 
PENINSULA GENERAL tos Pi TAL J Chestnut St. ves] No(] 


3. NAME OF First Middle lost ie DATE Month Day Yeor 


Pee i FLORA ELLEN, (Repost | ™™ Jul {ie _9.6p 


5. SEX 6. COLOR OR RACE fF MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 


MEDICAL CERTIFICATION 


ae lost itthdoy) 
(FEMALE { D HITE [wigowe rt Divorced (] MAY a4, 1879 8 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) RSE: aH T COUNTRY? 
° ° 
House Work at Home None ér*Co) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IN NT id 
i tase aaron mrvattson J.Parsons( Son} 7439 Fiigker, 
a 
18. CAUSE OF DEATH [Enter only one couse pet — , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [ QUSEVANDU en 
ht IMMEDIATE CAUSE (o] 
gove rise to immediote 
couse (0), stoting the under- ¢ OUE TO 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes [[] NO 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N WA A 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
pom. 
21.1 eit | attended the deceased fram... Ladue. that | last saw the deceased 
. : © town’ Bote DATE SIGNED 
~ 
SA 7/16 [Co 
Naae(yes DY .«Thomas C.Hill Jr i 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY . {City, town, or county) {Stote) 
urial Pa c Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2b, REGISTRAR'S, Bag D 


, during most of working life, even if retired) 
St.Martins, Maryland(Worces 
Isaac James Holland Dorcas Isabelle 
« A@YFor {0}, (b),zpnd (c)-] 
238% =" Gall Ul | 
Conditions, if ony, (by 
lying couse lost. ©) | 
OR CONTRIBUTING L] CAUSE OF DEATH 
Maar ecm. N /h % - e foctory, TA bldg. etc.) 
alive an__-s 2.©_, anf }hat eaiiace the causes and on the date stated above. 
OVAL, (Specify) 
HOLLOWAY & COMPANY SALISBURY MARYLAND |omredUt 2 0'60 Cea 


MARYLAND STATE DEPARTMENT OF HEALTH 


iy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0 85 §9 
ny 


bQ | CERTIFICATE OF DEATH 


i 


DECEASED 


DEATH July y 10 


= ¢s 
S € 1. To OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 an6 MaRYLAND || BECOUNEES 
7h. comico laryland orcester 
= v b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate iets weile RURAL ond give nearest tawn) 
8 =] RURAL ond give nearest tawn} » 
res Salisbury, Maryland 1 mo. ) days|| Pocomoke City = ~s fo 
Z3 2 fo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 5 RESIDENCE 
2 es OR INSTITUTION ARM? 
. J 2 Deer's Head State Hospital 602 Walnut St. YS) NOK 
° 3. NAME OF First Middle los! 4. DATE ~Month Day Year 
Fy 
a 
° 
2 


é (Type or print) Katherine D. Reid i 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE in yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: rthday) Months! Day He Min. 
sé Female White wivoweo K] pivorceo [J 9/2h/188h Me Wy, a gant Ours in 
a Pa 10a. USUAL OCCUPATION ree kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 2 during mast af warking life, even if retired) . 
SL ousewile -- Virginia USA 
8 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8s 2 oo 
ee George Linton Mehila téinter Marshall 
of”. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& 4 ] (Van. no. or unknown) {IF yer, give wor or dates of service) 
Nw No | 1g unk, Hospital Recerds, Salisbury, Md. 
18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 


IMMEDIATE Cause (o_AG@@no Carcinoma of Breast with Metastases iL year 


i "70 x Diet 


Then 


the State Baard af Health priar ta burial, cremation, ar remaval, and in an 


= Canditians, if ony, which (bh 

E gove rise la immediate 

& couse (a), stoting the under- ( OUE TO 

= lying cause last. tc) 

5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
\ ves] No EY 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nol while 
p.m, lat wark [-] at work { 


21. | certify that a (this haspital) attended the deceased fram.__May. Bib. wey 1960 ate uly hh, 19.6 OU, that (I) (we) last 


saw the dec Buiclive )_.Julgp h___19.60, ond that death occurred ot 52 1@AMom the causes and an the date stated above. 
2a. SIG 22b.DATE 
ATTENDING 
Getter M.o.| PHYS. mH  Bieector ane 1) Wi 6 
N's 


7c. Pi 22d. ADDRESS 
NAME (Type) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION 


Lee L, aa MA. er's Head State Hospital, Salisbury, Md. 


3b. DATE THEREOF 3c, NAME OF CEMETERY ORXBERANORIX 23d. LOCATION (City, town, or county) (State) 


-6-60 Bethany Methodist Pocomoke Cit Maryland 
if Ul pera, see x 250. REC'D BY ecRg. ‘Sb, EE Ure 
Pocomoke City, Mdosciy. 8 ‘5° 


23a. BURIAL, CREMATION, 


B Ree jee 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


TO — + ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certifi 


A. 


we 
as 
=> 
2a 
o- 
bcs 

“4 


=! 


S61) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08590) 


Reg. Dist. No. 
(O) + PEACE CE DEATH 2; tee “hee ha (Where deceased lived. If institutian: Residence before admissian) 
Ss b. COUNTY 72 * 
4 Wicomica bee * Maryland Wicomico 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


Pittsvilli 


[ LENGTH OF STAY IN 1b 4 


e*CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL {If nat in hospital, give street address) : 


OR INSTITUTION 


ot ae 


Parsonsburg 


“ d. STREET ADDRESS 


{RFD 4 


e. IS RESIDENCE 
ON A FARM? 


= 


thin 24 Me. death. Page 4 


. NAME OF First Middle Day 
DECEASED é 
Meso rinl Johnnie 
5, SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
= MARRIED [_] NEVER MARRIED JA} e ALB aes 
AAA Co ler |weowoO pivorced [] ae 


Year 


19 60 
INDER 1 YEAR] IF UNDER 24 HRS. 
ay Days [= Min. 


10a. USUAL OCCUPATION (Give kind af wark dane| 


4 9 59 od 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Gee ta ‘ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(es, no, oF unknown) | (if yes, give war oF dates of service) 


$ during mast af working life, even if retired) U.S.A 
5 13. FATHER'S NAME 14. MOTHER'S MAI NAME 

% 

g Nia aperry Ma halt 

i 15. WAS DECEASEDEVER x i S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (<).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y) Sf itesahele 


abre ~ Leben te; 


INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remave carban papers. Pages 1 and 2 should be filed with 


The law requires that the death certificote be executed w 


After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


5 
& Dl 
3 ft) UE TO 5x 
ee Conditions, if any, which [ae Lean 
ed gave rise ta immediate 
Bc couse (a), stating the under: ( DUE re 
Case lying cause last. ©) 
3e5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Reo ko Q ERFORMED? 
Carey g 
agco 6 ie O xno 
ote § OC) = |ate, ACCIDENT WAS UNDERLYING ]__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
sf ge i 
Zseee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seve =z a 
Zzges & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. (City er town) (County) (State) 
S58 aos a aur fa. ms While None factary, street, affice bldg., etc.) | 
zzEr5 2 p.m. 19 lat work [] ot wark 
O452° c 
= = 2s 21. | certify that | attended the deceased fram. , 19.__,that | last saw the deceased 
a 22 + % 
payee ialivevon_.__.pereenep > NaS =, , afd that déath accurred at________M, fram the causes and an the date stated abave. 
wee os a 
et 2 Bo ADDRESS aa city ar,town, state) 7 me Pe, 
< 3502 ACTUAL ter LR. g Lek NS sa 
ape ss SIGNATURE. aaah M.D. Reg bore 
fara 
S425 PHYSICIAN'S 
@:: NAME (Type) MARES CH 
= Ci Oe tbanabéill 2 a SO ae ae ee es 
SS Pd Jane ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, tawn, ar caunty) (State) 
22385 pote pecify) 0 p 
8 
G3 ue 
cme », ]23. FUNERAL DJRECTOR'S SIGNAT, iW 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) WN If) {ft ’ Lun Koad 
15M 9/58 Y, al fr. O/ 7 MAL, DATE AUG 2 '60 Caihan of. 


MARYLAND STATE DEPARTMENT OF HEALTH 


iy td ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 
5602 0859i 


CERTIFICATE OF DEATH 


be Stel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


4 4 o. b. COUNTY * 
Wicomico ae eae Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 


RURAL ond give nearest town) 
Salisbury ince 8/25/53 Preston 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS l 1 RESIDENCE 


OR INSTITUTION J ON A FARM? 
Hinkwnlust state Hospital R.F.D. #2 O45 XK =-Q| egreo 


kj NaN pe First Middle Lost 4. DATE Month Doy Yeor 


A OF 
(Type or print) Nelson William Schulke DeaTH = July 30 1960 
SEX 6. COLOR OR RACE |7. MARRIEDDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 | IF UNDER 24 HRS. 


ith 


Pages 1 and 2 should be fj 


lost birthday) [Months] Days | Hours] Min. 


Male White wivoweo [] pworceo() April 7, 1910 50 yn. 
Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR ei BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Farmer Farming Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Schulke Amelia Fleckenstein 
15. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes no, of unknown) (IF yes, give wor or dates of service) ‘ 
No | None Records of Pine Bluff State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: L Tub 1 i eas gD CrAlS 
DEAT AMEDIATE CAUSE (0) Pulmonary Tuberculosis 2 years 
004 4 DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. {c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] No Bg 


rs. 


heota bevexecdied=ailhini24 ah Sante rPage 4 


Then please remove carbo 


5 
8 
< 
5 
8 
3 
e 
= 
3 
= 
: 
3 
r 
8 
z 
8 
© 
2 
= 


$s 
5 
ie 
5 
£ 
5 
ee 
© 
ce 
i 
2 
£ 
2 
2 
= 
2 
3 
a 
& 
5 
S 
a) 
2 
5 
PS 
3 
ES 
= 
a 
o 
£ 
5 
S 
= 
6 
© 
= 
x 
ze) 
2 
3 
2 
cai 
em 
Be 
‘83 
Ra 
2 
as 
ot 
£2 
vO 
23 
a 
5 
. 3 
on 
pe 
ae 
2z 
fe 
=e 
ay 
PA 
pe 
£6 
ere 
o< 
os 
22 
& 
ac 
° 
- 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [1] 


MEDICAL CERTIFICATION, 


70. SIGNATURE 22b,DATE 
ATTENDING MED. STAFF wg 
M.. | PHYS. OO Bikector RS 7/30/60" 
22c. eee ea ‘22d. ADDRESS 
"| Raward P. Ritchings Salisbury, Maryland 


the State Board of Health prior ta burial, crematian, ar remaval, ond in any event, withi 


poge 3 shauld be detached far use os the burial-tronsit permit. 


Bo. BURIAL, CREMATION, be DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


, | burial” lawg.2,1960 |-Jr- O. U. A. M. Cem.| Prest 


24, FUNERAL, DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 


NS A Dyer S INTE font vareAUG 4 ‘60 Anthen 4, Kia 


TO — ATTENDING PHYSICIAN: 


as 
ae 
Z> 
La 
as 
bars 


oat 


tem Fil 


603 


MARYLAND STATE DEPARTMENT © OF F HEALTH—BALTIMORE, 18 
CERTIFICA 


08592 
OF DEATH 


Reg. Dist. No. 
~~ oe 
8 3 ¥ | PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid ee before rey 
3 8 . COUNTY Ve, vane °. b. COUNTY Ss v 
ee t como mer iy LAN” ‘ELH °, 
£8 ‘6 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN Uf outside corporote limits, write RURAL ond give nearest town 
g 33 RURAL ondigive neorest town) zi 
of Se 4 SBME L EB fed [Snow Hill ED ee 
B 33 OQ Bei NAME OF HOSRITAL IF not in hospital, give sree! eddies 4. STREET ADDRESS <5 — J © 1S RESIDENCE 
£5, 
ee w B.phesens Home foe Aged ob IVES OMS Heine té¢ Aah 0 ow 
2 £6 3 wane oF First Middle lost 4. Date Month Doy Yeor 
eS DECEAS! 
2 2; imern Emme DegFha b am dud 2__3Go 
ic A= 
eS. 5. SEX COLOR OR RACE | 7. married [1] NEVER MARRIED [} | 8. DATE OF BIRTH, 9. AGE I spn rae mn | IF UNDER aaa 
Se jonths ys in 
Lee ee Female wioowen fi ovorceo | Juwé 30, (Mo Spe 
ee Reel 1a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1). re (Stote or fa count 12. CITIZEN ket <" ‘Ar 
3 8 23 during most ofsnorking life, even if retired) 
5 pes A one AT home 
3g °45 1 13. FATHER'S NAME 14, amt S MAIDEN 
mane 
B Bees 71 sdohw  WyuesTe ver ee 
gv ‘ass = 
= ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT In tro 
= ge8 Ce oan a JoAv B, PAR Ses mE fo 
B Sts 3 | 5 NewE Eve 
as CBS = —— 
3 for fo). (b), i INTERVAL BETWEEN 
gure 3 eS 18, CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c)-] ONSET AND DEATH 
0 245 PART |. DEATH WAS CAUSED BY: 
eyo ck ) J “IMMEDIATE CAUSE (o} 
° ) / 
= ££? bmg / yg DUE TO 
5 é j ? ' 
= Be> Conditions, if ony, whieh ee 
Ss QEO gove rise to immediote 
Pas couse {0}, stoting the under- DUE TO 
Gecae z lying couse lost. to) 
2oc% Jilog.cquseton: 
3385 % 4 Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY — 
Ease 5 EE EE 
GEuse & ves []_ No Gt” 
28335 ) OG <e Bee 
F ot 35 & 200. ACCIDENT WAS UNDERLYING (1 1/206. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port lor Port Il of item 1B) 
ZBde~ & [OR CONTRIBUTING CJ CAUSE OF DEAT 
Zefg5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gozes & |0c. TIME OF INIURY Month, Dey, Yeor [208. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Este a Hour 0, m 1p [While Not while foctory, street, office bldg., etc.) ' 
ape 4 5 = Pm. lot work [_] ot work 
g e55_ 21. I certify that | attended the deceased from_________-_-___._- ale iS. eg: ee oT Me A.2<, 19.Geethat | last saw the deceased 
Z8ERs 
eas olive an_. 
Ee Os5 "ADpRESS {Stepet, city or town, 
Ss 
<55 07 ACTUAL pe 8% oA Aaek. / te. 
Pa ee SIGNATURE CAD Sas MA il acs Mat Od a 
capa o 
25 PHYSICIAN'S 
@ z 2 £ NAME (Type) 
Bae 9 REMATORY WA (City town, or county) (Stote) 2 
ESE es EME/Ee Lad 3 1c a 
eee Jd, Pha, REL'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) paredUL 1 4 ’60 Criten £ Kann 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


+ FJ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 8 5 i) a 
8604 CERTIFICATE OF DEATH 3 
ais 
% 3 Y 1, PLACE OF DEATH a usvaL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) oe 
So oO. . : oO. 
ree Wicomico MARYLAND ryland » COUNTY Somerset 
= Be b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 oi 5 RURAL ond give nearest town) " 
2 Se alisbu M and 1mo. 3 days Princess Anne, ‘aryland 
2 2 © a d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS x . A |e is RESIDENCE 
ee: Deer's Head State Hospital , | vs oO 
E 8 3. NAME OF First Middle lot 4. DATE Manth Doy Year 
co erat DECEASED | is OF 
= 3 (Type or print) Maggie Irene Sharrett DEATH July 16 19 60 
i es S. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
zo lost birthdoy) [Manths] Days | Hours] Min. 
2s Female White |wirowen ty ovorceo | Oct. 26, 1869 90 on. 
E & 2 100. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3g 2 during most of working life, even if retired) 
GSAS Housewife unk Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William S, Devilbiss Mary Catherine Kiefer 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 S {Yas, n9, oF unknown) {It yes, give wor or dates of service) ‘ 2 
@ unk | None Hospital Records Salisbury, Md. 
8 = 18. CAUSE OF DEATH [Enter only one cause per Jine ; INTERVAL BETWEEN 
Oe PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0). 
etn o é DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 
couse (0), stoting the under: 
lying cause lost. 


DUE TO 


{c) 
Past Il, OTHER SIGNIFICANT CONDI 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e . PERFORMED? 
yes (] Ni 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the ottending physicion an: 


fe burial-transit permit. 


the State Board af Health priar to burial, cremotion, or remaval 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. at work [7] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) : 
H 


MEDICAL CERTIFICATION 


may be retained by the haspital or attending physician. 


To | ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Part 

® o 

§ 

me 

BS / 120 | to. July. _ 19.9 that (1) (we) fast 
3 

¥ 3 LOR, from the causes and on the date stated above. 

eo ING 

Gs ofA’? Moo HAF July 17, 1966 

az NAME TT NS 22d. ADDRESS ' 

a3 ™! Lee L. Lawry, M.D. Salisbury, Maryland 

=o = 

La ab, DATE THEREOF iS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 

2 oO 

ze 7-19-60 _Manokiy Pri 

° ; 


ADDRESS 


250. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


as 
- 
an 
= 


2Princess Anne, Md. | pate guy 21°60 “tathun 2 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 


8605 CERTIFICATE OF DEATH ney. vin, JODIE 
A seouNTY $3 i : ee Ps parol RE! 5 ia ee deceased Nt od 0 wy C2 


~ ge 
2 5 
> oF 
2 s 3 
£5 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib © CITY, OR TOWN (If Ka F outside carporote limits, write RURAL ond ngarest_town) 
8 5 pre give nearest town) 5 les ce 
3 Es BLpIBUe Y 4G P. 
. cat 3 = .-« 
2 +2 2 S % d. NAME OF HOSPITAL (If not in hospitol, give street oddres: y STREET Al e" e. IS RESIDENCE 
= His wl ORANSTITUTION / a a Lo S ON A FARM? 
. ainisila ewer  HesPT ML /e we Aud S/. re NOR 
eee, ° ce Firs Middle ; 4, DATE Month Doy Year 
235 Cron JOS Stockley | Som Jo/y 73 Ae) 
25 > 5. SEX 6. COL ph = 7. MARRIED [[} NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 3 es ge Months] Doys | Hours 
ecard EMALE ME itis WIDOWED pivorceo [] 4. -3) (eles 
£ es. Ts. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR de 11. BIRTHPLACE Cay or foreign Lea 12. CITIZEN OF WHAT COUNTRY? 
3.885 ging most of working lifa, evgh if retired) 
3 Bs QUSE b/s SE£4 Ind, LS 
a 3 eri 5 NAME ya Mi Be Ls MAIDEN ME 
pee J STeeXKle ie: 
eee. WW oak, OS4 Phewe LAS 
i 9 3 was DECEASED EVER IN U. S. ARMED FORCES? |16. SOGAAL SECURITY NO. i Address 
a (Yes, 19, oF unknown) {If yes, give war or dates of service) 
8 A | — Ae ZL. 4385 
3 3 1B. CAUSE OF DEATH [Enter only one cause per line foe (0), (b), ond I INTERVAL BETWEEN 
Z o PART |. DEATH WAS CAUSED BY: ONSET ARP Eng 
2 § IMMEDIATE CAUSE (a) USA 
= = 
3 
£ 


cette) meting rect Mawar boo 
0 Eyua Lug hub es 


jires 


couse (a), stating the under- ( OVE TO 
lying couse last. (o). 


3 
= 
& 
z z Part JI. OTHER SIGNIFICANT CONDITION TING TO DEATH R(T NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl PART I()]19. WAS AUTOPSY 
2 i] ¥ a . by 
2 31 Arterro-stlerote” Cardio Vacular  TDyrstase. ves] NOT] 
ie © [200. ACCIDENT WAS_UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING 1) CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER} 
& [?0e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not while factary, street, office bldg., etc.) 
¥d p.m. 19 Jot work [] ot work] H 


+ 194 


After this certificate has been signed by the attending ph 


M. 2. to. gsm 


ative an__. _, and that death occurred ai AM, fram the causes and an the date stated above. 


eo ae Q,. KLed -* Bs. 4 Vast. ‘( My, i, . per oy! laloo 
ee. ar ee Seah Mate 2 ee 


Za. RA Rega GN 2b. DATE THEREOF ays F CEMETERY OR CREMATORY. GN, (City, town, or county) {Stote) 
3 pec 
Hurie/ \|yol be 15,17: Zug RTAEEM Gerla mar-tland 


23. FUNERAL DIRECTOR'S SIGNATUR! Ly ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Any LF, 1 1922 that | last sow the deceased 


21. | certify that L aE the ioe fram, 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO vosrifl: ATTENDING PHYSICIAN 


aoa Ce eehe wm 4. v2 ChitrcaTex, 2g F-| ow : 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 6 0 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 08595 


eoad 


eee 
D> = : Lie afeay it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
o o. o. b. COUNTY 
es Wicomico sgh) Maryland Worcester 
= o b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest town} 
8 a RURAL ond give nearest tawn) = 
aed Salisbury Stockton ) 
a3 fe d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Me x OR INSTITUTION ON A FARM? 
sd - 0 YALL Pen Gen Hosp None ves) No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED» OF 
3 (Type or print LAURA TAYLOR DEATH JULY 3rd__1960 
i 5. SEX 6. COLOR OR RACE |7. MARRIED PR) NEVER MARRIED [J | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
~ Igst birthday} | Mapths] Dea: Hours | Min. 
Female |White [woowot _oworceo) | Dec. 31,1879 80. 2 
100. USUAL OCCUPATION (Give kind af wark lg KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
House Work at Hom None Stockton, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charjes Pruitt Julia Outten 
ees it PRS NSE SN ED CEES) | SBEISIRU SECURIT NG: Pate C41 Taylor(Husband)Stéckton, Maryland 


No 
18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (©).] 3 z 
PART |. DEATH WAS CAUSED BY: A - Ca 
5 IMMEDIATE CAUSE {ol SLE cols, An © LGodk. 
Ss 2, xs y DUE TO 


-\ ; 5 
Canditions, if bay, which @ (Lerglacat Pres i Mars, 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


wf ys 


6 whe 
aay 


Then please remave carban papers. 


cause (a), stating the under. ( DUE TO 
lying couse last. ) 
4 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= = 
$ yes [1] NO 
© ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
& ]OR CONTRIBUTING DJ CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) (State) 
5 Whil lat while 
= 


factary, "eK bidg., etc.) N Jb 


jat work [_] at work [J 


ay Pesto, ---~ 19-___, that (I) (we) last 
saw the deceased alive on._______________ 1. and that death occurred at ____. M, fram the causes and an the date stated above. 
IGNATURE 3 226. DATE 
Wo Lf EL, ATTENDING MED. STAFF Si 3) 
WYO. a tn SY . Mo. PHYS.) _ DIRECTOR rs. June /i 
72c. PHYSICIAN'S 22d. ADDRESS 
"Dr, William H.Fisher Jr. Medical Center Salisbury, Maryland 
Ee ae a merge ee a 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {Stote) 


Barist” | July 6,1960| Smullen Cemetery(St.ukedR.D.# Salisbury, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY — SALISBURY MARYLAND |oanjyL 7 60 Cathar £ Hine 


the State Board af Health priar ta burial, crematian, ar remaval, and in an: event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


at 
ra 
=> 
2a 
Se 
V4 


TO — - ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


alt 


0859 


oe 


~ 
X S607 —— ceRTIFICATE OF DEATH 
Sars i Reg. Dist. No. 
& z - Te bec aalia ’ ia i gs oe {Where deceased lived. {f institution: Residence before odmission) 
& 23 COUN icomico MARYLAND || ° mda. BcouNTY Wicomico 
€ x) re A b. isi OR TOWN [if cee corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
225 ¥ Sarisvrry 14 months! % Mardela 
$ ‘g 3 at d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d? STREET ADDRESS e. IS RESIDENCE 
o> ~) Spring Hill Nursing home ves NOI 
S I 
2@: 5 3. NAME OF . Fint Middle Lost 4. DATE Month Doy Yeor 
A (ype or print) Viola Johnson ‘taylor dete JULY 22 19 60 
2 5. SEX 2 6. rok OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ge If UNDER 1 YEAR IF UNDER 24 HRS. 
a E Vhite |wooweo =}  oworceog] |June 17, 1884 is eS ca SEs 
ae Ws. eo Ae Sd Reuse dnd ta i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 BIW Tee None Ma. Ue 
B > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ie WAS ee 3 J U.S. AESED rancey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, NO.OF yrknown) jive wor fice) i 4 
itoy nreenmeecceew| 212-10-2644 urs. Eva T. Bennett mardela, md. 


18. CAUSE OF DEATH [Enter only one couse peg line for (0). (b}, ond ().-] pavatol eee. 


PART !. DEATH WAS CAUSED BY: 1 \ we 
IMMEDIATE CAUSE (o} 


4 ‘ 
ah QOr/ DUE TO 
Conditions, if ony, which 


b} 
gove rise to immediote b 


that the death certificate be executed within 24 h, 
Then please removi 


co¥se {0}, stoting the under- ( OVE TO 
tying couse lost. te) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOFSY 
) yes(] Nol] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HH of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. White Not while foctoty, street, office bldg., etc.) ' 
p.m. 19 Jot work [J ot work [J ( 


21.1 certify that 1 gttended the deceased from, Rha! _--» ARE, to... SYM __ 19. ba that | lost saw the deceased 


R ATTENDING PHYSICIAN: The law requires 
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Mh 
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d by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


~20.___, 12 2 _, and thoi deoth occurred ot WAGE M, from (be causes and on the date stated above. 
; é 7 ADORESS (Street, city or town, stote) DATE SIGNED 
sienaru b} - 229 Middle Blvd Sali _ ry ,_ ma. 


~“T=25=60 
PHYSICIAN'S: 
Pee | 1 ES Sli ah eS ee eee oo CRN eee 


o OF ton 
lo. BURIAL, ie ct ‘2b. DATE THEREOF Rc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Metee a body _60| Riverton church Kiverton, ud. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ka, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Smith funeral Home pare NUL 2 #60 Cnthn S Keaug 


Ld 


the registror priar to burial, cremation, or removal, ond in ony event within 72 hours al 


poge 3 should be detoched far use as the burial-transit permit. 


TO HOSPI 
may be 


= 


& 
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BS 
as 
try 


om 


se 2 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08597 
. CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ge 
(3, 3 p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & a. COUNTY RYE 9. STATE i b. COUNTY y 
es AJ OM "a, onn 
ete‘. 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 g RURAL ond give nearest tawn) k n ya _ os) 
Sy Sy ~ALie® Q da A 
. => A » Fy t4 ry Le) . . 
= aie c d. NAME OF HOSPITAL (If not fh haspitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o KV p. | OR INSTITUTION ON A FARM? 
@: “fen subAGrwenaL Hose TAL 59 Cedar Avenue ves E]_No 
“a = 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
en he a — 
. 23 (Type or print) HAROLD O nN DEATH Wu } 19 60 
f ae S. SEX 6 COLOR OR RACE |7- MARRIED fe NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yea [IF UNDER 1 YEARTIF UNDER 24 HRS. 
= 3 : bate last birthdoy) Min. 
3 as Male HITE _|wioweo 5] June 17,1888 727 
=f Eb. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g | S S during most of working life, even if retired) 
3 pes 
3 ms 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe 
2 98 i 
8 He Lena Hamel 
= Ree 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 a 5 {Yas no, of unknown) {IF yes, give war or dates of tervice) 
, offs | 4 
. as; no Mrs. Ralph N. Hook,721 Ferndale rd. Salisbury 
e eB 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
& set ONSET AND DEATH 
=a PART 1, DEATH WAS CAUSED BY: = 
2 cogs IMMEDIATE CAUSE (a 2) LEAL VAAI CES — BLEERA (oe hope 
3 =e? e DUE To 
£ Ban Conditions, iftony.“whi 
2 n WFony. eich b) 
et ce Re gove rise to immediote Fie Be x 
S 2c i 
5 as cause (0), stating the under- % YAS 
Fee ipingieeiatioa C)BARwYaS/S Lev EG: * JS YAS APP 
fgcse Bye piselellext te) 2. Z 
Pec. 
z28 Boe Es Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
=F a9 e 
S203 < yes] NO (see 
ea5g0o elo 
ie 3 9 
Foes = 20a, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pan | or Port of item 18.) 
£2 5, 
z B226 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstas & |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) . (County) (Store) 
S58 8s = igure. While Not whil foctory, street, office bldg., etc.) ! 
Zs 275 = p.m. 19 lat work [[] ot work ade) ‘ H 
Crave LU 3 
ss 21. | certify thats! attended the deceased fram._2Z, fete Os WEE, 10__ 2A , 19 “that | last saw the deceased 
a2a28 5 Q aD dr 
Z2geR alive an___7Z. LE ie Pasa oe Pope 2 ee , and that death accurred one ‘4M, fram the causes and'an the date stated abave. 
e=O5 DATE SIGNED 
ene od c 
eres?) lagu Bloke at 
ape ss SIGNATUR e om 2 Le 2ULIL 
£oRo 
8435 PHYSICIAN'S 
€2: RUNS SOA Ky Be oXom 
= 3 
8 2 z 28 Zo. BURIAL CREMATION, 2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
~S58 . 
4 ' 
Ries ke: oe Buri 7/26/1960 Hebron Cem, ebron aryland 
er Fr “S\_[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S sn RE 
. ‘ Jtun §, 
vas | Hill & Johnson Ge, __ Salisbury pare JUL 29°60] Oe Fa 


> arb 
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if 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 na 
ev 8609 —— ceRTiFICATE OF DEATH 398 


ee Reg. Dist, No. 
a: "i, Leer a a ay 2. ee pat (Where deceased lived. If institution: Residence before admission) 
So ©. , °. b. COUNTY 
ta / MARYLAND , 
Spee b OLDL LDARVAAN 2D MLA IO BADLY 
I 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
ie ges. i) y 105 @ ALL \ 
2 2 f 5, d. NAME OF HOSPITAL {# not jr-hospitol, give street address) d. STREET ADDRESS: e. 1S pec | 
om fo! OR INSTITUTION, 3o VE | ON A FARM? 
e a Owl sts A CUC2 UL bSKhTii. \Fo 2 LUD EA ce 4LVOD. ves] NOP 
ze 
’ 5 3.N Middle 4 DATE Month Doy Year 
re peceaseD 
a 3 Mi Silas ALICE. BRAD EY Wwarson Siam Ta) = 
= é 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] / 8. DATE OF BIRTH iat [peat ae) 
3 ra 
4 CALE, F/TE_ \woower a —_ oworeeo [Per / /RES™ 1 g 
2 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 duzing most of working life, even if retired Ss /7, 
§ USE WIFE BWA ame SHARYLANP U2 7, 
iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
° =~ 4 
‘ z.| AL BER] LEY Lilliad WALSTON 


2ol TRUITT sir 
CHARLES “ Wa Tsont Je, t4Jsemaeed 


INTERVAL BETWEEN 
ONSET AND DEATH 


b WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


10, oF unknow {If yes, give wor or dates of service) eh 
TWO. | oe VoWE 


1B. CAUSE OF DEATH [Enter only one couse per 3 for ‘pe tb), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE | Roe aes 


4 


Then please remove carbon popers. 


Conditions, iffony, which 5 be ee 


gove rise to immediote 
couse (o}, stoting the under- ( OVE TO 
lying couse lost. e 26 


rs Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 4 19. WAS AUTOPSY 
nle 
a yes) nol] 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& 7 OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg. etc.) | 
2 Pam. 19 lot work [J ot work [7] { 
21. I certify that | attended the Lagi? 2 fram._. _ 1942, ta Oe Le Se 19GAhat | last saw the deceased 


alive on. DAZ ZR. °C, and thot death accurred wee: sa.M, fram the causes and on the date stated above. 


ACTUAL a, Le Ze uo, Mado Ce Ca ae 1 ob, 
mii Wihliam Bo OMlTH MO) MED cAl CéWTER, SALIGOURY MR 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours ofter deoth. 


poge 3 shauld be detached far use os the burial-tronsit permit. 


moy be retained by the hospital or attending physician. 


To vosril: ATTENDING PHYSICIAN: The low requires that the death ce: 


Te. PSR AR RERATION ‘2b. DATE, THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
m. pecify) 
1 Bees g6o| (ARsea/s CEMETERY FALISGURY ML 
___ J23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vasa WALL Tenn/sore/ @. Saris aye cae JUL 2 6°60 Clathen Sf Minus 


Ptaorbhtinsr, MIS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 085 99 
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DH CERTIFICATE OF DEATH 


_ 


8610 


in Leaver gealdel 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
a. 


Wicomico marnano. || * ST Maryland SUNT’ Wicomico 


he 
y 3 
% 
° 68 
o = 
a 
= By b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib CEITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
g 6 RURAL ond give poorest 
2 SD alisbury Salisbury 
eee x d. (nas Tee {If not in hospitol, give street oddress) d. STREET ADDRESS 8. e (RESIDENCE 
5 £4 
ae Pen Gen Hospital f 803 E. William St ves) NOK) 
Pat 3. NAME OF First Middle 0 wot 4. DATE Month Dey ‘ar 
Boe ee aan JAMES CAREY WILLIAMS | bam JULY 13th 160 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED JX) | B. DATE OF BIRTH 9. AGE Tee IE UNDER VYEAR IF UNDER 24 HRS. 
ons o in. 
aes Male White |woown ovorceo] | Nov. 7,1889 7) Wels an eae Hm 
a ral 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retin 
Retired Painter Painting Berlin, Maryland USA 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George L, William 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, or unknown) | {HF yes, give wor or dates of service) 


A, Carey : 
Collins(Cousin)105 
a sby Ma E 


16. SOCIAL SECURITY NO. 
No. 


AUD 
17, INFORMANT 
fir tee C a 
Riera 
18. CAUSE OF DEATH [Enter ‘only one couse yr line for (a), (b).gand {c).] cs 


Wr, 
PART I. DEATH WAS CAUSED BY: y 
 X IMMEDIATE CAUSE (0 ia © 
f v 
ANU KF DUE To 
Conditions, if ony, which Fs ee oe | 


New York 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove capa 


the State Board of Health priar to burial, cremation, or remavol, and in any event, wi 


gove rise to immediate 
couse (0), stoting the under. ¢ CUETO 
lying cause lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


19. WAS AUTOPSY 
PERI 


te hos been signed by the attending physician ond complet 


Hour oo. m. 
p.m. 


21.1 certify that (I) (this haspitel) attended the deceased from._____-_--_---- : bf --.19-G@ that (1) (we) last 
saw the deceased alive an. 1 ses and an the date stated abave. 
22b, DATE 


tc D 
REO" Boro Mo  Tuly 15/1986 


22d. ADDRESS: 


tak. tact tole foctory, street, office bldg., etc.) ! 


ot work [[] ot work 


i4 

2 FORMED? 
5 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) {Stote) 
fed 

= 


rc. PHYSICIAN’ 
NAME (Type) 


may be retained by the haspital or attending physician. 
page 3 should be detoched for use as the buriol-transit permit. 


TO vos OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


TO FUNERAL DIRECTOR: After this certifi 


Dr, Andrew C,Mitchell Maryland Ave, _Salisbury,Maryland _ 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
“SUPTAL [July 15/60 Parsons Cemeter Salisbury, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REG! is}! ‘25b. REG! ps ‘si Ne 
vais oS | HOLLOWAY & COMPANY SALISBURY MARYLAND |omn #4 ! ebb * 


